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Climcal ertures 


ON SOME 


DISEASES OF WOMEN REMEDIABLE 
BY OPERATION. 


By I. BAKER BROWN, Esq, F.R.C.S. 


OVARIAN DROPSY. 


Havine illustrated the commoner errors of diagnosis, I now 
turn to ovarian dropsy. In ovarian dropsy there may be a 
simple unilocular or one-cavity cyst, or the growth may be 
multilocular, or with some solid growth attached to it. It has 
been commonly thought that unilocular ovarian dropsy (as I 
have stated in my work) was almost peculiar to the Fallopian 
tube. It was thought that in simple unilocular ovarian dropsy 
the cyst grew from the Fallopian tube, and that if it was mal- 
tilocular it grew from the ovary. Until a few days ago I be- 
lieved this was a trustworthy pathological law. But at the 
time I refer to, I assisted my friend, Mr. de Méric, at the 
German Hospital, to remove a large multilocular mass, which 
was entirely disconnected with the ovary. The growth was 
composed of hundreds of cysts, and it sprang from the broad 
ligament. If the cyst be unilocular I advocate the trial of 
tapping and pressure (a plan I have adopted for many years) 
before attempting extirpation. In the London Surgical Home 
tapping and pressure have led to the cure of four patients. 

But suppose the patient is very anxious for an operation, and 
it has been decided that there is no other mode of cure, it is 
necessary to consider whether there are any reasons why an 
operation should not be performed. Inquiry is to be made into the 
condition of the patient; her general health, and especially into 
the state of the various organs—kidney, heart, and lungs— 
before an opinion is given. It should also be seen that the 
skin is healthy. Whilst these inquiries pertain to every great 
operation, they are especially necessary before ovariotomy. 
There should be no organic disease—no extreme emaciation from 
frequent tappings ; there should, in fact, be no breaking down 
of the vital powers. It may be argued that such reasoning does 
not hold-good, because many cases in extremis have recovered. 
It is true they have done so, I have seen them recover in my 


own practice when there seemed no hope of such recovery; but | mood than usual 


I maintain that such cases are exceptions to the rule, We have 
no right to expect a happy result when the vital power is low 
or exhausted. I therefore reiterate a recommendation which 
I have for years publicly advocated—ramely, that we should 
operate as soon as the disease is found to be well-marked 
ovarian dropsy, in progression, or producing general discomfort 
or pain, The greatest success may be expected to attend very 
early operations. 

The statistics of ovariotomy are well set forth in several 
works—by Clay, for example, in his translation of Kiwisch, 
and especially in the admirable book of Dr. Grail by ae: who 
says: “The average per-centage of cures will be found to be 
65, the — and lowest per-cen being 55 and 78 respec- 
tively. is is very satisfactory. If the result of recent opera- 
tions only—that is to say, of operations ised within the 
last four years—had been given, it would be seen that a cure 
was effected by those who have most —Mr. 
Baker Brown, Dr. Clay, Dr. Tyler Smith, and Mr. 
Wells—in considerably over 60 per cent. of the cases.” Thisis 


a very fair way of putting the case; bat, a little more 
isvtiably than i could bo pat i we had al the fact befor 
y way of 


us, It isthe fairest and patting it with the 
pabletned, 


rience that we possess; but I a 





is-now about 65, and I feel quite certain that if our operations 
as 75 


operators ; but it must be borne in mind that when I began to 
operate many years ago, the subject was not so thoroughly 
understood as it is now. In answer to Dr. West’s argument 
against ovariotomy, that the rate of mortality from the opera- 


this operator was 
of success in later operations has 
Home I have 32 ti 


a as that obtained by any operator, with one 


ion— » Dr. Tyler Smith. 
Eiest qutenliing Ghee chewrentionn,3 will now expgem 
that it has been agreed that a case shall be operated upon. 
What then, gentlemen, is the next step? It is to prepare the 
ient for operation. ee aeuaea It is 
Eighiy important that the eperstor not only get the 
cleared out and see that the kidneys are secreting 
ily, but he be especially careful that the skin is 
y and well. To secure this action the patient 
_ ait a chnteadeonen teaaiasahae 
or ten days. It very much upon the action of the 
skin whether or not there is effusion into the peritoneum. I also 
ive my patients steel in combination with tincture of arnica, 
ving got the patient perfectly pre’ , and being careful 
to operate a week after the mer riod, so that all the 


thing to consider is the position of the patient. There are 
various plans adopted, and each operator seems to follow his 
own ; —_ this, as oy other a little deviations 
0 difference in éperation. I always place the 
patient on her back, with ber legs protruding over the edge of 
the table, her head oe by a pillow: an assistant holds 
epee sper the other, and I stand between the 
these circumstances the operation is one of the 
simplest in sutgery. There is no difficulty in performing it. 
t req merely a cool head, a steady hand, and a ready 
ion of means to ends. An incision is made of about 
two or three inches between the umbilicus and pubes. Two or 
three sweeps with the knife are made until the skin, fat, and 
muscle are divided. (Here I would give a caution. I used 
formerly not even to employ a director, but to cut down, care- 
fully dissecting, quite through until I came to the cyst. The 
rapidity with which the operation was thus effected was tempt- 
ing. One day, however, I happened to be in a more cautious 
= i I used yf <n one = semi- 
transparent body lying just in centre of the wound which 
Ihad made. It did not look like a cyst, and on examination 
I found it to be a knuckle of intestine, which had got fastened 
up, and which adhered to the cyst between the parietes and the 
tumour. It was easily detached, the adhesion not being of } 
standing, and the operation was proceeded with ; but if I 
gone on iff'my usual way, [ might have cut into the bowel and 
so killed pn) Having dissected down to the peri- 
toneum, a opening is made, and a large broad-grooved 
diréctor intfOfuced ; then, instead of using a knife, the point 
of Which aight do mischief, I eniploy a pair of scissors (Fig. 1). 
As t is turned outwards, no possible harm can be done. 
The tumour is then seized with a pair of vulsellum forceps, 
which are held by an assistant or the operator. A large trocar 
is introduced into the cyst, and the fluid allowed to pass off as 
fast as practicable ; and if there be more than one cyst, each is 
tapped until the mass is sufficiently reduced in size to come 
out of the opening which has been made. If it is found that the 
mass cannot be got through this ing, the incision should be 
extended upwards beyond the umbilicus, unless the cysts can 
be farther so reduced sufficiently. Frequently a 
i fi will be required to hold the mass. If 
be adhesions, they must be broken down or tied. If the 
adhesions be to the omentum, they must be first tied with silver 
wire and then cut off anterior to the ligature. (In one case, 
being adherent, I tied eight separate 
is way, and in no one instance have I seen any ill 
Having thus removed the adhesions, 
to withdraw the mass, If it does 
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in the pelvis, or on the pelvic rim. These adhesions must be 
traced out and broken down, if ible ; if this cannot be done 
they must be separated, and tied with silver wire or twine. If 
with silver wire, let the ligatures remain in the cavity of the 
abdomen ; if with twine, my plan is to bring the ligature out- 
side, The next step is to bring the tumour out, and put it in 
a basin. It is then seen to which ovary the growth is at- 
tached, and whether the pedicle of the tumour is long or short. 
At this s' of the operation different a. are adopted by dif- 
ferent ovariotomists. Dr. Clay uses a ligature of Indian hemp, 
and returns the tied pedicle into the cavity of the abdomen. Dr. 
Tyler Smith has latterly followed a practice first adopted by Dr. 
S. Rogers, in New York, in 1829, afterwards by Dr. Billinger, 
of the same city, in 1835, and by Dr. Siebold, of Darmstadt, 
in 1846—viz., of tying the pedicle, cutting the ligature off 
short, removing the tumour, and closing the whole wound at 
once. All these gentlemen have been successful, Dr. Tyler 
Smith has had seven or eight successful cases; and I hear that 
Mr. Fergusson has lately adopted this plan of procedure 
with success. If experience confirm these happy results, 
then certainly this plan will supersede both the twine or 
silk ligature and the clamp, which I and others y 
use; for, as a rule, I employ a common clamp resembling a 
pair of carpenter's callipers, a little improved by our instrument 
maker, Mr. Pratt. It is a somewhat lighter instrument, but 
the principle is the same. The tumour is cut off close, and 
the clamp remains outside the abdomen. It happens some- 
times that the pedicle is so broad that no clamp can grasp it, 
or the adhesions may extend from the pedicle, running up one 
side and occupying half the pelvicrim. We had s case of that 
description here, and we had to take up four different pieces. 
We had only three clamps ; these were used, and the fourth 
piece was tied with Indian hemp. The patient made a capital 


It is sometimes found that both ovaries are diseased, and 
the second should always be examined for the purpose of ascer- 
taining whether such be the case or not. If the second be dis- 
eased, and cysts are found growing from it, it is better, if they 
are small, to cut them down to the base, and then tie; 
or, if there are many of them, to tie or clamp (you cannot gene- 
rally clamp) the ovary, and cut it off. Sometimes the second 
ovary will have as distinct and large a growth as the first that 
was removed. I have seen two instances in private practice 
where this was the case. Both patients did well. In the last 
operation we had in this institution both ovaries were diseased, 
the second less than the first ; both had multilocular tumours. 





These tumours were secured by clamps in the way I have recom- 
mended, and this patient also made a good recovery. 

Having so far succeeded, the next step is to remove any 
fluids or blood which may bave escaped into the abdomen. [| 
should have mentioned before, that to avoid the escape of blood 
from the cut wound, an assistant is required on each side with 
warm flannels in their hands. They grasp tbe edges of the 
wound, and hold them everted as the incision is made, If 
the wound bleed, the blood comes into the flannel ; and if the 
intestines rise up, the flannels keep them back. There is, per- 
haps, no operation in surgery where more depends u 
assistants. But even after using the flannels, blood or fluid will 
sometimes escape into the cavity of the abdomen. And here 
again there is a diversity of opinion as to practice, Some re- 
commend sponging-out freely from the cavity every particle of 
blood or fiuid, and those tlemen who advise this course have 
had great success; but I have myself, in more than one in- 
stance, seen the sponge do positive mischief. If the experiment 
be made of putting a piece of sponge into the cavity of the ab- 
domen, letting it rest upon the peritoneum, it will be seen how 
soon the sponge will stick so firmly that it can hardly be torn 
off. In a case I once saw, I observed this danger. I saw that 
the sponge irritated the peritoneal coat very much, and there- 
fore determined not to use it, I now use new, warm, Welsh 
flannel, and remove every clot of blood I can find; but with 
regard to simple fluid escaping from the cyst, unless it be of a 
purulent or acrid nature, I do not lay great stress 7. getting 
it all out, and certainly the results have in my hands been just 
as good as where sponging has beenemployed. It has also hap- 
pened, on more than one occasion where sponge has been used, 
that a piece of it has been left in the body, and has the-e 
remained undiscovered until the post-mortem examination dis- 
closed it. 

The next thing is the closing of the wound. Much has been 
said and much written upon this subject. Some have used 
hair-pins ; some, silver sutures ; some, three or four deep twine 
sutures, besides several interrupted sutures. Some lay 
stress on enclosing the peritoneum ; others say that the perito- 
neum is of secondary im ce. Nowitap to me that the 
sutures should be placed as deep as the edges of the wound, 
so that every portion of divided tissue may be brought exactly 
in apposition. For this ag te it is not necessary to take up 
any of the peritoneum. The simplest way of passing the sutures 
is to have a needle o_o represented in Fig. 2, which I 
had made on purpose. It is passed 
through the first side, and then the Fis. 2, 
celal ; then the assistant threads 
the needle, and by simply twisting 
it back, withdraws it. Unfasten the 
wire suture, and the thing is done. 

By a simple twist of the wire three 
times upon itself the edges of the 
wound are brought perfectly to- 
gether. The sutures are placed about 
haif an inch distant from each other. 
When four, five, or six have been 
put in, the parts will be perfectly 
in apposition down to within an inch 
of the clamp. Here I come to an- 
other practical point. When the 
clamp is neared, the wound should 
not be closed exactly, because if it 
be so the pedicle will grow to the cut 
edges; and when the clamp is re- 
moved — which should be done in 
twe, three, or four days, as soon as 
the parts of the icle are tho- 
roughly dead—it will be found that 
the pedicle will be so adhereut to 
the edges of the opening that it will 
not recede and fall within the cavity 
of the pelvis. This, again, I learned 
from experience in this institution, 
in two cases where I clamped, and 
kept the clamp on some six or seven 
days. The patients made good re- 
coveries, bnt when menstruation 
came on, the skin broke over the 
stump, and there was vicarious men- 
struation every mouth. Believing 
this to be not only a most poe. 
able but an undesirable t, I 
now leave a sufficient epace between the clamp and the wound, 
so that when the clamp is taken off, the pedicle must fall in 
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and be covered up by the subsequent union of the two edges, 
which are brought together by strips of plaster. I understand 
that this vicarious m ion has been disbelieved in this 
city by some eminent physicians, but it is a fact which is well 
attested. I have recorded it in my book on Ovarian Dropey, 
and it can be proved by the evidence of many gentlemen who 
have visited this institution, One lady on whom I operated 
frequently visited me, complaining of the great discomfort of this 
abnormal menstruation. This was four or five years ago, She is 
now pregnant for the first time in her life, and her pain is very 
great from the stump, which is thinly covered with skin.. it 
will be seen, then, that the hint which I have just given is im- 
portant. 

The sutures having been placed, the wound is covered with 
oiled or wet lint; then a many-tailed flannel bandage of this 
kind (Fig. 3) is put on. I have used this bandage for many 














years, and it has the advantage of being extremely easy of 
application, If the patient is banda with an ordinary 
flannel bandage, it is very irksome and detrimental, This one 
is made with two loops to enable it to be used larger or smaller, 
The string on one side is brought through the loop on the oppo- 
Site side; and the string on that side which comes from the 
root of the loop is passed through the one on the oppo- 
site side. By this means the parts are brought per- 
fectly in apposition, and the strings are tied in a bow, 
The advantages of this bandage are greater than at first ap- 
pear. Tympanitis often follows this operation; and if the 
bandage is not such that it can be removed and altered at plea- 
Sure, the patient will suffer great discomfort. Now, the nurse 
or surgeon in attendance, finding tightness or distension, can 
loosen this bandage more or less as may be required; and 
when the wound requires dressing or looking at, the strings have 
but to be untied. 

The next step is this: The patient being in bed, and 
resuming that she has been under the influence of chloro- 
orm, sickness, which may come on from the effects of the chlo- 


visable to avoid sickness if possible, because it is apt to produce 
pain and mischief in the peritoneum, and in the wound itself. 

The next point I would notice is the administration of opiates. 
Here, again, rators differ much. Dr. Clay, of Manchester, 
gives opium largely immediately after the operation— four 
grains at a dose; subsequently giving two or three grains 
every few hours, so as to keep the patient under the influence 
of the drug. He lays great stress upon this. I formerly did so; 
bat [ had occasion to tind, from observation in this institution, 
that the opiam itself creates sickness after chloroform. Here 
is another noteworthy fact: that opium uces sickness after 
chloroform, If, therefore, the use of opiam can be avoided, it 
is better todo so, If the pain, however, be very severe, and 
it is not inflammatory, but arises from the stump, then two or 
three grains may be into the rectum. Generally speak- 
ing, two grains will enough for the first twelve hours ; but 
if the pain continue v the dose must be I 
now never trouble the stomach with anything after the opera- 
tion beyond a little toast- water. 

Now I come to the subject of diet. The patient should not 
be fed, but left entirely in the hands of nature. Let the 
stomach rest; and when the patient asks for anything, let 
toast-water be given, cold tea, or anything she asks for, in 
small quantities. After two or three days the patient will 
begin to ask for something more, when a little beef-tea or solid 





food may be given. But sometimes it will be found that patients 
begin to sink while unable to take food: they are seen ran- 
ning down, as it were, before our eyes. Here we come to 
| a practicé which invariably picks them up in the most marvel- 
| lous manner : that of injecting small quantities of beef tea and 
| wine, or beef-tea and dy (not more than two or three 
| ounces), by the rectum. 1 bave had cases in this Home in which 
| the patients appeared as if they would and must die; but 
| directly they have had the injection the pulse has steadied, the 
| countenance has im , and the patient has been better. 
| We therefore often feed the patients for two, three, or even 
| four days, entirely by the rectam. But care must be exercised 
not to too frequently. lf it be attempted tu feed more than 
once every six hours, or to give more than a win ata 
time, the rectum will not retain the quantity, and the object 
aimed at will be missed. Every six hours is the minimum of 
time; and the maximum of quantity is a wineglassful, which 
is about three ounces. From the third or fourth day the patient 
is treated in the ordinary way that any other patient would be 
treated, feeding her as she requires, with or without wine, 
according to her condition and her own inclination. 

There is one other point which I must not omit to mention, 
on which there has been considerable controversy,—namely, 
the heat of the room in which the patient is placed. It was 
formerly considered, and is now by some, that the room should 
be at a high temperature and the air moist. I advocated this 
for many years, until we gradually became less careful about 
heat and moisture. This came u us imperceptibly, until 
we had more air. We left the open, and got the room 
cooler and cooler ; and now our rule is, not to attempt to raise 
the temperature of the room, but to keep it comfortably cool, 
even with the window open. But we lay great stress upon 
keeping the patient herself warm, for we apply hot bottles to 
the feet, and —y fee extremities in flannel, with light but 
warm covering. e desire that the patient sball be really 
warm ; and the nurse can ascertain this by feeling the skin. 

Now, as to the nurse. An operation may be performed in 
the best possible method, and everything be done that science 
can do and experience teach ; but unless there is a very good 
nurse and very good assistants to sit with a patient constantly 
and watch her, it will be found that the patient will sink from 
want of attention. Certain feelings of faintness, exhaustion, 
or sickness wil! arise, all of which must be met at the moment, 
as they cannot be anticipated. 

I have now, in conclusion, to direct your attention to a very 
interesting case of ovariotomy, on which I propose, in farther 
illustration of the remarks I have made, to operate. 

Case 6.—Miss D——.,, thirty years of “ee, was admitted on 
the 9th of November last. She stated that she had always 
been in good health until four years ago, when she came under 
my care for abdominal enlargement, from which she had suf- 
fered some years. In this Home she was treated for unilocular 
ovarian cyst by tepping and pressure, and the result of that 
treatment was that the tumour disappeared, not returning 
till four months ago. Then her body began to fill, and I found 





roform, has to be guarded against ; and for this purpose ice is 
to be given, to be sucked freely, or iced soda-water. This sick- 
ness can almost always be avoided by giving the patient plenty 
of ice to suck some hours before the operation. Lt is most ad- | 


that she had fluid, most likely in the same cyst again, and 
recommended her to have it extirpated. She has come here 
for that purpose. The case is interesting as having been appa- 
rently cured, four years ago, by pressure; then the disease re- 
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cently developing itself again without atall interfering with the 
patient's th. She is in most perfect health—indeed, I have 
seldom seen anyone so well; but the tumour has attained an 
enormous size. [The operation was then performed by Mr. 
Baker Brown, step by step, as just described. ] 

This, gentlemen, has proved a very easy operation; only one 
slight achesion, and, as you have seen, completed in less than 
a quarter of an hour, the ing being under four inches. In 
a subsequent lecture I shall state the result. 


ON SPIROMETRY. 
By H. BRIGEL, M.D., L.R.C.P.L., 


MBMBER OF THE IMPERIAL ACADEMY FOR NATURAL SCIENCES, MEMBER ODSEB 
SOCIRTY OF PHYSICIANS IW PARIS, BFC, 


(Concluded from p. 120.) 


A.tuoucH by the aid of any of these methods, or by their 
combination, we cannot determine the absolute amount of 
respiration of a particular individual, the spirometer dees not- 


withstanding deserve a more general application than it has | 


hitherto received. It should not, I think, be absent from any 
place where a great number of chronic diseases of the lungs are 
treated annually. If even the absolute capacity of the lungs of 
these patients could not be ascertained, the spirometer would 
certainly be the instrument which could show most effectively 
whether the permeability of the lungs had, after certain in- 
tervals of time, decreased or increased in the course of treat- 
ment; and it would point out the same thing in regard to those 
patients who, after several months of absence, come again under 
observation and treatment. I therefore, in my former position 
as physician in Reinerz, a German spa, where thousands of 
lung diseases come under observation, found the application of 
the spirometer of great use, not only during the course of the 
case, but also in order to acquire a control over the patient, 
even in again treating him after many years. Thus the natural 
desire awoke in me to find some means to determine the abso- 
late amount of respiration, or, as this is impossible, a number 
approaching the absolute amount. I clearly knew from the 
commencement that the length of the body could not be a 
eriterion, for I could not and cannot now think what influence 
the thigh and the skull can exert upon the air-capacity of the 
lungs. The only thing which may be here considered is evi- 
dently the repository of the lungs—the thorax ; and if there is 
no proportion between the thorax and the capacity of the lungs, 
the thigh certainly cannot show any. Nobody will ever think 
of calculating the cubic contents of a box from the string with 
which it may be tied. I have tried to calculate the thorax as 
a cylinder; I have tried it as a truncated cone, I have tried to 

a certain guantum for the heart and vessels from the 
received result, but the success was not satisfactory. At last 
an empirical formula was found, which, should it prove a safe 
one by further investigations, would be a considerable step to- 
wards the truth. 

With a spirometer by Hutchinson that Dr. Munk, assistant 
to Professor Traube, had the kindness to forward to me from 
Luhme’s manufactory at Berlin, I have measured healthy, well- 
built individuals, who have never been ill. I have made a 
memorandum of the numbers, and then compared them with 
those obtained by calculation based upon the formula, and the 
difference has, as the undermentioned cases prove, never reached 
300 cubic centimetres, I am in hopes that by me, and perhaps 
by others, further experiments will be made, and | believe that 
much would be gained if we could approach the absolute 
amount of respiration within 300 cubic centimetres. The formula 
rests upon measuring the thorax, in order to calculate its 
volume (V) from it. The upper, middle, and lower circumference 
of the chest are added, and divided by three. This quotient (x) 
is raised to the square, and the result is multiplied by the front 
length of the chest (i), This result is divided by 36 (produced 





by 12, with omission of the decimals). Thus the formula is, 
Vath 
—_" 
The received quotient is taken in halves, and thus we obtain 
the amount of respiration. The following example will show 
it:— 
Mr. A——, hotel-keeper; age, 38 years; size, 168 centi- 
metres, 
Centimetres. 
96 
95 
21 
32 


upper circumference of the chest ... 
Middle . me 


noe SM om = . 
Leng e chest in front - 
at nh on the sides ... 
Acromial breadth ... ahd a 33 
Amount of respiration ; .. 2400 
Here is 2* = 95° = 9409; this mumber *h = 221 = 189525; 
divided by 36 = 5264 ; divided by 2 = 2632; the last number 
contains the result of the alc amount of respiration. 
The difference of the one found through the spirometer would 
therefore amount 40 232 eubic gantimetzes. 

The following deviatiqn myat be mentioned :—If the ealcu- 
lated amount of respiratien @xeeeds the number 3000, it is 
negessary, after the formula that 
h be subtracted from H ( 


by 2) divided by the dividing quotient, 
be subtracted from the of respiration, 
example teaches :— " : 

Mr. S——, a dergyman; age, 26 years; size, 176 centi- 
metres. 

Gircumference of the chest—u 
” ” ” middle 

2° ” lower 
of the chest ... 


Front len 
Side le “i 
Acromi pe 
Amount of respiration = nee _ 
One centimetre of the ows size equal to 14°77 centimetres 
air. 


The ¢alculated amount of respiration is = 3067 H minus 
h = 35 — 23 = 12; this number, in halves, = 6; divided, in 
3067; result, 511. This number being subtracted from 3067, 
we obtain 2556 as the amount of respiration, which number 
deviates from the one found by the spirometer by 44. 

I shall now to communicate some measurements, 
from which it will be seen that I have not met with anybody 
here whose capacity of lungs reached or exceeded 3000, and 
where for one centimetre of length there were 20 or odd centi- 
metres of air. I repeat that I have only made experiments 
with perfectly healthy individuals, and that yet some 10 
centimetres of expired air came to one centimetre of bodily 
size. The cause of the great difference between these results 
and those of other authors I am unable to state. [ 

1. Mr. B——, magistrate; age, 36 years; size, 173 centi- 
metres, 


Circumference of the chest—upper 
” ” ” middle 


” ” ” lower 
Length of the chest—front 
” ” sides 
Acromial breadth ... 
Amount of respiration on one 
Calculated amount of respiration ... 
Difference... -— wt ie ae 
1 centimetre of length of the body equal to 13°71 cubic centi- 
. metres of air. 
2. Mr. T——, Secretary of the Post-office ; age, 23 years; 
size, 173 centimetres, 
Centi 
Circumference of the chest—upper 
+» middle 
lower 


” ” 
° ” 9° 
Length of the chest—front 
” ” sides 
Acromial breadth .. 
Amount of iration pin mes 
Calculated amount of respiration ... 


Difference... ‘se 0 shes we BBG ogg 
1 centimetre of length of the body equal to 15-03 cubic centi- 
metres of air. 
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3% Mr. H. B—., officer of the Guards; age, 26) years; 
size, 175 centimetres, 


Circumference of the chest—upper 
middle 


” ” ” 


Length of the chest—front 
” ” sides 
Acromial breadth ... : 
aa of = ees sso ~~ cubic 
culated amount respiration .. ’ 
Difference ; 


73 
1 centimetre of length of the body equal to 13°71 cubie centi- 
metres of air. 
4 Mr. P, T——, tragedian ; age, 40 years; size, 171 centi- 
metres, 


92 

91 

90 

21 

37 

35 
2500 cubic 
as af 


Difference 
1 centimetre of length of the body equal to 14°61 eabie onus 
metres of air. 
5. Mr. H. W——, lieutenant of infantry; age, 37 years; 
size, 171 centimetres. 


respiration 
Calculated amount of respiration .. 


Centimetres, 
Circumference of the chest—upper ons 
middle 


Length of the chest—front 


Acromial breadth .. 
Amonnt of respiration 
Calculated amount of respiration .. 
Difference .. 

1 centimetre of length of the body equal to 19°86 cubie osaté 

metres of air. 
6. Mr. J. K-—, weaver; age, 26 years; size, 167 centi- 
metres. 


Circumference of the chest—upper 
middle 


” ” 


lower 


cubic 


Centimetres. 


” ” 


” ” ” lower 
Length of the chest—front 


” ” sides 
Acromial breadth ... 
Amonnt of respiration 1800 cubic 
Calculated amount of respiration .. = 
Difference 
1 centimetre of length of the body. y equal to 10°75 cubis osu 
metres of 


4 


” 


7. Mr. A. G——, merchant ; 
metres. 


age, oy SO size, 170 centi- 


Centimetres, 
Circumference of the chest—upper 7 


middle 
lower 


” ” ” 


Length of the chest—front 
” ’ sid 
Acromial breadth ... 
Amount of respiration we pas 
Calculated amount of respiration ... 
Difference... 
1 centimetre of length of the body. equal to 14°11 cabio centi- 
metres of air. 
8. Mr. D. K——, glasscutter ; age, 45 years ; size, 163 centi- 
metres, 


2400 cubic 
— 


” 


Circumference of the oe 
mi: 
lower 


” ” ” 


Length of the cheet—tront 


Acromial breadth ane 39 

Amount of respiration 2560 cubic 

Calculated amount of respiration .. 7 - 

1 centimetre of length of the oily equal to 18°70 cabie esati- 
metres of air. 


9. Mr. D, S——, merchant; age, 36 years; size, 169 centi- 
metres. 
Centimetres, 
92 
894 
87 


Circumference of the chest—upper 
middle 
lower 
Length of the  coeat “front 


Acromial breadth ... 
Amount of respiration 
Calculated amount of respiration .. 


Difference 20 
1 centimetre of length of the body equal to 14-20 cubic centi- 
metres of air. 
10. Dr. M——, physician; age, 27 years; size, 175 centi- 
metres, 


Circumference of the chest—upper 
middle 
lower 


Centimetres. 
93 
” 
Length of the chest—front 
” ” sides 
Acromial breadth 
Amount of respiration . 
Calculated amount of respiration .. 


Difference 219 
1 centimetre of length of the body equal to 1628 cubie centi- 
metres of air. 
11. Mr. de S——, landed proprietor; age, 24 years ; size, 
170 centimetres, 


Circumference of the chest—upper 
middle 
lower 


Length of the chest—front 


sides 
Acromial breadth 
Amount of respiration : 
Calculated amount of respiration .. 


Difference 130 
1 centimetre of length of the body equal. to 14°70 cubic centi- 
metres of air. 
12. Mr. M, V——., student of medicine; age, 20 years; 
size, 171 centimetres. 


Circumference of the chest—upper 
middle 
lower 
Length of the chest—front 


Acromial breadth ... 
Amount of respiration . 2 
Calculated amount of respiration . nies 
Difference... 270 
1 centimetre of length of the body equal ‘to 16°43 cubic centi- 
metres of air. 


13. Mr. J. T——, hotel-keeper; age, 29 years; size, 170 
centimetres, 


%s ” 


91 
88 
23 
34 


34 
2850 cubic 
2631 


” 


Centimetres. 
92 


”» ” ” 


[i 


Circumference of the chest—upper 
middle 


Se eeevees 


peta aoe wesnee nen ae 
use spirometer. Most persons must practise 
a powerfal inspiration, and an expiration as perfect as possible, 
before their amount of respiration can be noved down. Only 
Se en el on nee Gee 
proficiency has been acqui' one allow them to blow in’ 
the spirometer and note the mean number. For women the 

practice is more difficult ; and with children I con- 
sider it almost impossible to draw any correct conclusions from 
the quantity of air found by the spirometer. To keep the nose 
closed in the expiration is, if the gums be not defective, alto- 
gether superfluous, 


] Woburm-place, Jan, 1864. 
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A CASE ILLUSTRATING THE 
DANGERS OF SLAUGHTERING DISEASED 
CATTLE. 


By JOHN GAMGEE, Esg., 


PROFESSOR OF VETERINARY MEDICINE AND SURGERY, NEW VETERINARY 
COLLEGE, EDINBUBGEH. 


On the 22nd of October, 1863, a bull was taken ill on a farm 
and in a county which I decline to name. My reasons for not 
mentioning the place are, that every effort has been made to 
keep the secret, as in a host of similar cases, and it will serve no 
purpose whatever to expose those who, in ignorance and in con- 
sequence of the lax state of our laws on this subject, acted as 
their neighbours would have done. A labourer on the farm, who 
had been formerly a butcher, volunteered to slaughter the sick 
bull, that its carcase might be saved for the butcher’s stall. 
Unfortunately, the poor man had previously injured his hand 
with a spade, and he performed his task without due regard 
to the condition of his wound. It is said that the bull was 
dying from pleuro-p ia, but others declare the disease 
was of too rapid « type to be the very prevalent lung complaint. 
Certain it is that four pigs died after eating part of the viscera 
of the bull, and two dogs nearly lost their lives in the same 
way. 

The bull was disposed of to a butcher for the sum of £5, and 
after this, not only was it seen that the pigs and dogs had been 
injured by eating the flesh, but the labourer suffered intense 
pain in his hand, was seized with severe febrile symptoms, and 
died on the fourth day after dressing the bull. 

I am favoured by a surgeon with the following report of the 





case :— 

**T saw the man for the first time on the second day before 
his death. I then found a wound, about an inch long, 
nearly dividing the tendon of the back of the second finger of 
the right hand. The edges of the wound, for about three- 

ighths of an inch all round, were very much swollen and dark- 
coloured ; in fact, the wound looked like an ing made with 
a blunt instrament. The swelling was well defined ; there 
‘was also severe cellular inflammation of the arm to the elbow, 
with the usual boggy feel all over, from the back of the hand 
upward. Fever and the usual symptoms of severe cellular 
inflammation prevailed, notwithstanding tonics and stimulants. 
The man sank rapidly (the fever having turned to typhoid), 
and died on the second morning after I saw him. He was much 
addicted to habits of intemperance.” 

Many of the readers of T'# Lancet may suppose that this 
is a solitary case, or, at all events, a rare one. The usual 
question may be asked, Why should I, as a surgeon of so many 
years’ experience, not have heard of or seen cases? To 
my own knowledge, four other men have died, presenting 
symptoms such as the above, under similar circumstances and 
in the same county, during the last four years. Another man, 
a butcher, nearly lost his life, and the surgeon who attended 
him asked him what he had done with the diseased cattle he 
had dressed. This question was asked as the surgeon feared that 
the carcases were at that time being cut up in the town where 
they had been — tered ; but he was somewhat consoled by 
the usual reply, ‘‘ They’re been sent to London.” 

ing the past year the attention of a number of gentlemen 


Daring 
has been directed to cases of serious illness and death in various 
parts of the country. A landed proprietor wrote me concern- 
ing an instance in East Lothian. An animal was slaughtered, 


packed in a basket, and -ent either to Edinburgh or on, 
After the carcase had been despatched, the pigs were taken ill, 
and several died ; they had eaten of the animal’s entrails, The 
man who dressed the bullock nearly lost his life, and only re- 
covered after nearly losing his eyesight. Some liquid from the 
thorax was splashed against this man’s face, and he suffered 
severely from inflammation of the face and trunk. His eyes 
were most seriously affected, and vision has only been restored 


in one. 

In the Edinburgh slaughter-houses similar accidents have 
been witnessed, though every effort is made to conceal the 
truth; and one case, which occurred in 1863, was identical 
with the one that occurred in East Lothian. During the out- 
break of malignant anthrax in Lincolnshire last autumn a 

d scratched his arm whilst dressing a sheep, and he 
very nearly lost his life, 





It is now about fourteen years since I first began to agitate 
the question of cattle disease in relation to the public heal 
ing that time I have reported outbreaks of anthrax and of 
splenic apoplexy, and have repeatedly drawn attention to the 
deaths igs, dogs, ferrets, &c., from eating the viscera 
of diseased cattle tered. I have striven, as best I 
or the form of disease communicable to man, and which 
ers the flesh of such animals unwholesome ; and my opinion, 
based on a very careful consideration of the whole subject, is, 
that the public health is materially affected by the w le 
slaughter of diseased animals as human food. Several years ago [ 
declared that it was impossible that human beings were not fre- 
uently injured by the eating of the flesh of cattle that had 
ied of splenic apoplexy in this country; and the reason why 
cases have not been published is, that the carcases have been sent 
to large cities, where they would not be distinguished from the 
carcases of perfectly healthy animals, and the evil results of 
eating the poisonous flesh could not be distinguished from any 
ordinary case of dysentery or typhus. The best proof of de- 
fective observation on these subjects is afforded us by the 
trichinous disease, of which not a single fatal case has been re- 
corded in this country, but many abroad. That the disease is 
often amongst us is certain, and the infant that died in Paisley 
last year, as the result of eating ‘‘ measly (?) pork,” undoubt- 
edly, in my mind, succumbed to trichinous infection. 
Knowledge gathers slowly, and medical men must proceed 
with prudence in drawing inferences from cases observed ; but 
I hold that they have hesitated too much and too long in rais- 
ing their voices against the filthy and nowt ice of 
slaughtering diseased animals as human food. ith a proper 
organization, I will engage to reduce the mortality in the Lon- 
don dairies from forty and fifty per cent. per annum to four and 
five. This would at once prevent the sale of several thousand 
diseased cows as human food in the metropolis alone. Would 
not such work be better worth paying for than inspection of 
markets? and is it not worthy of the strongest recommenda- 
tion on the of economy, if not on that of saving human 
life? We ‘‘strain at a gnat and swallow a camel” when we 
condemn the French for their vivisections, and allow our 
population to be cut down in thousands by painful and pre- 
ventable diseases, On no ground can we defend the slaughter 
of diseased cattle, and medical officers of health need not wish 
to be fortified by evidence of cases of death in man from eating 
diseased meat in order to interfere vigorously with the traffic 
in diseased animals. That traffic is the most t cause of 
disease in animals themselves, and unless ed our stock- 
owners will suffer even more in the future than they have in 
the past. We cannot keep pace with the demand for meat, 
and prices are ruling higher every year. To secure an adequate 
supply of wholesome animal food we must devote ourselves to 
the prevention of disease amongst animals, and no greater 
blunder was ever committed than that of declaring that our 
poor must starve if we condemn all the diseased animals sent 
to the butcher. The r may console themselves a little by 
the reflection that it is the finest cattle in the best condition 
that usually die of splenic apoplexy, and the accidents which 
befel the pigs and ferrets from this cause are more likely to be 
witnessed in the homes of the wealthy than in those 
who cannot afford to pay the highest market price for beef. 








THE MURDER NEAR LEOMINSTER. 


REPORT OF THE INJURIES AND OF THE POST-MORTEM 
EXAMINATION OF THE DECEASED. 


By EUGENE GODDARD, M.R.C.S.E. 


Mary Ann Warkrss, the wife of a deserter from her Ma- 
jesty’s service, was found about ten P.m. on the night of the 
18th ult. lying on her face in a pool of blood, insensible, and 
with several gaping wounds in her head. She was placed in a 
cart and brought to the Leominster Union Workhouse, where 
I was called to her at a few minutes to one a.m., and attended 
directly. She appeared perfectly unconscious; the surface and 
extremities were cold; the pupils insensible to light and mode- 
rately contracted ; respiration comparatively quiet, but slow; 
pulse scarcely perceptible. On examining the head I saws 
small clean wound, about an inch long, in the median line, 
just above the forehead ; a second, about six inches long, also 
having a smooth edge, extending across from the upper poste- 
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rior angle of the right parietal bone to the squamous portion of 
the temporal bone, and exposing a gaping fracture of the skull, 
through which brain-substance was protruding, and portions of 

ricraniam were hanging down in bruised and torn strips. 
posteriorly there was a wound eight inches long, extending in 
a curved direction over the upper part of the occipital bone 
and the posterior inferior angle of the right parietal as far as 
about the base of the zygoma, exposing a comminuted fracture 
of these bones in the same direction as the wound, There were 
some fragments of brain-matter about her hair and a necker- 
chief which she wore, and I had observed some about the 
straw of the cart in which she was brought to the workhouse. 
Altogether, her symptoms ised a speedy death. Never- 
theless I gently removed the hair, cleaned the wounds, and 
applied cold to the whole of the head. Meantime, hot bottles 
had been placed at her feet, she had been partially undressed 
and wrapped in blankets, &c. By daylight reaction had set in, 
and with it symptoms of compression ; the ing became 
stertorous ; the pulse perceptible but small, and about 30 or 32; 
the surface hot; the pupils slightly dilated. Two or three tea- 
spoonfuls of beef-tea were administered with difficulty during 
the day, and in the afternoow she was reported to have said 
‘Oh dear!"’ twice. She never became conscious, however, 
and died at nine o'clock in the evening, twenty hours after 
admission. 

Thirty-six hours after death I made a careful -mortem 
examination by order of the coroner, and was assisted by my 
friend and colleague, Mr. A. G. Chattaway, of Kingsland, near 
Leominster. 

External appearances: She was a well-conditioned, healthy- 


thing like the bottom of a skate. I stated at the inquest and 
before the magistrates that such a boot would probably account 
for the posterior fracture, and also, but less bly, for the 
other wounds and fractures. The short straight bruise on the 
shoulder looked as if it had been caused by a stick, and evi- 
dence of the prisoner having been seen with a stick on the day 
of the murder was subsequently produced. On this evidence, 
substantiated by proofs of his having uttered violent threats 
against his wife, the man stands committed to take his trial 
for wilfal murder at the next Hereford assizes. It is to be 
hoped that, if guilty, he will by a fall confession enable us to 
see how far the conclusions arrived at from the nature of the 
injuries are accurate, as this would tend to show the value of 
such inferences in any similar case. 
Leominster, Feb. 1864. 
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looking woman. There was a bruise over the right frental 
rotuberance; both eyelids eecchymosed; a swelling of the upper 
ip, and a slight abrasion from the right corner of the mouth ; 
a short straight contusion on the right shoulder ; a large patch 
of bruise on the upper part of the right arm; sundry small 
scratches and bruises on both wrists; trunk and legs free from 
marks ; ——— considerable.—Head: In tion to the 
wounds already described, there was an irregular j 
wound, two inches long, over the left parietal eminence. 
rior wound presented these peculiar appearances: its 
ower edge was jagged, its upper tolerably smooth; in the 
centre it gaped about an inch, and there was a good deal of 
hair pushed in over its lower edge, some score or so of hairs 
being found between the fractured pieces of bone, and adherent 
to the brain-substance. On carefully dissecting off the integu- 
ment, pericranium, &c., the occipital bone was observed to be 
much comminuted, whence the fracture in a some- 
what star fashion in two or three directions round the right 
side of the head, some of these lines communicating so as to 
detach two large and two or three small pieces of the calvaria, 
while a single fine line of fracture extended from these across 
the coronal suture to the centre of the frontal bone. In addi- 
tion to these, there was an isolated oval fracture about the size 
and shape of a pigeon’s egg immediately beneath the small and 
apparently incised wound first mentioned. The brain and 
membranes were healthy ; a good deal of the right hemisphere 
was destroyed and absent, probably three or four ounces; 
normal amount of fluid in the ventricles, —Chest and abdomen : 
With the exception of some pleuritic adhesions and a small 
multilocular cyst attached to the right ovary, there was no 
trace of disease in any organ of the body. 

In endeavouring to account for these injuries, I was struck 
by the appearance of the posterior wound, the upper edge pro- 
Jecting beyond the lower, the lower edge being jagged and 
turned in, &c. Jt seemed clearly to have been caused by a 
blow from below upwards— yakick. This, I think, is 
supported by the that the wound ex a comminuted 
fracture of the strongest of the skull. anterior wound, 
with its little island fracture beneath, and the middle 
wound, with its sharply-defined fracture, were not so clearly 
to be accounted for. 

On the 20th ult. I visited the spot where the body was 
found. It was in a ploughed field, and there was no stone or 
rock or hard surface anywhere about, I may here state that 
the police observed some remarkable footprints about the field 
and in an adjoining orchard ; that they followed these tracks 
for many miles over the country during the next three days ; 
that on the evening of the third day they overtook the husband 
of the deceased, with “ ” on his feet y correspond. 
ing with the footprints they had been ing from the scene 
of the tragedy. These clogs were produced at the inquest and 
before the i ; they were of the shape of an ordinary 
boot ; the sole and heel were of wood about three quarters of 
an inch thick, bordered entirely by a narrow rim of iron some- 





ST. BARTHOLOMEW’S HOSPITAL. 
SUBCUTANEOUS MELANOSIS, SCATTERED OVER THE TRUNK 
AND EXTREMITIES, THE “ TUBERCULATED SARCOMA” 
OF MR. ABERNETHY. 


(Under the care of Mr. Lawrence.) 


THERE is a rare and somewhat remarkable case at the pre- 
sent time in the above hospital, and which is deserving of an 
early notice before it reaches a final and fatal termination. It 
is an example, Mr. Lawrence remarked at the patient’s bed- 
side, of the ‘‘tuberculated sarcoma” of Mr. Abernethy, de- 
scribed by that surgeon many years back, and of which he (Mr. 
Lawrence) had himself seen but one other example. 

The patient, James F——, aged thirty-three, a porter, thin 
and emaciated, was admitted on the 28th of January, stating 
that he had been ill since a week before Christmas. Some 
eighteen months ago small nodules or grains began to form on 
various parts of the abdomen, which gradually extended to the 
chest and posterior part of the trunk of the body. Some are now 
appearing on the inner side of the arms, especially the left ; but 
the trank and upper extremities are the chiefly affected. 
Emaciation has been 
failed, and he feels w and debilitated and has a 
look of anguish and misery. He does not appear to suffer any 
pain except in the loins, The nodules are mostly small, in 
size from a millet-seed to a pea or a bean, and seem to be situ- 
ated beneath the integument in the subcutaneous areolar tissue, 
although it is probable that some, ibly a} number, may 
have 'y invaded the skin. rough the skin they possess 
a distinct blue colour, like knobs on veins, and at first sight 
they look as if all the cutaneous veins were knotted here and 
there. At the right groin is an irregular mass, the size of a 
small Seville orange, very soft and spongy. and apparently not 
an involved gland. The man has latterly commenced to pass 
blood in his urine, which, taken with a pain or soreness in the 
loins, would point to a probable extension of the disease not 
only to the kid but very likely to other internal organs. 
His breathing a fortnight ago was hurried and rapid, as if a 
similar invasion of disease was taking place in the lungs. He 
is well supported by good nourishment and plenty of stimu- 
lants, and the treatment is palliative, for the disease is in- 
curable, 

There can be no doubt that the disease is disseminated mela- 
nosis, associated either with scirrhous or encephaloid cancer, 
and analogous to the secondary growths of a malignant nature 
appearing in various internal This form of disease is 
accurately noticed in Dr. Walshe’s ph on Cancer, 
under the division of the disease involving the subcutaneous 
cellular tissue. In the great majority of cases, he states, 
the structure of the nodules has been encephaloid, although 


— quite recently, his appetite has 
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sometimes actually scirrhous. Ina case recorded by Cruveilhier 
they were abundantly infiltrated with melanotic matter, and 
exhibited all the varieties of hue caused by the presence of that 
matter in various proportions, In thirteen cases analyzed by 
Mr. Dorrington, the tumours were seated on the head, neck, 
trunk, and extremities in two; on the neck, trunk, and ex- 
tremities in three ; on the head and trunk in one; on the neck 
and extremities in two; on the trunk only in four. In about 
half of the recorded cases, the colour of the skin has remained 
unaffected upon and in the neighbourhood of these nodales. 
Different forms of violet, blackish, or purplish discoloration 
have been noticed in others. In Mr. Lawrence’s patient the 
colour is blue, as already mentioned; but there are large 
patches on the abdomen of clear discoloration, resembling pity- 
riasis versicolor. 

The lymphatic glands are less frequently affected than is 
usual in other cases, and pain is rare, occurring but in two or 
three instances; in Mr. Abernethy’s case it was not severe. 
Dr. Walshe adds that ‘‘the appetite fails, emaciation and 
straw -coloured discoloration of the skin follow, and the 
strength and vital powers rapidly decline.” We shall watch 
the progress of the case, and record its termination. 





ST. GEORGE’S HOSPITAL. 


EXTENSIVE TUBERCULOUS DISEASE ON THE EXTERNAL 
SURFACES OF THE PERITONEUM, WITH PERFORATION 
OF THE BOWEL. 

(Under the care of Dr. Pact.) 


A STRIKING analogy exists between the above case of Mr. 
Lawrence, and the one which now follows. In the former, 
melanotic deposit occurred beneath the skin in various parts 
of the areolar tissue; and in the latter, extensive tuberculous 
deposit formed in the same tissue external to the sac of the 
peritoneum, but seriously encroaching upon and involving some 
of the abdominal organs. The same structure in both cases was 
the original seat of the disease. 

Ann W—, aged forty-three, admitted March llth, 1863. 
She had had good health until five months before her admission, 
when, during menstruation, the catamenia suddenly ceased, and 
had never reappeared except very scantily. A few weeks later 
she was attacked by diarrhcea accompanied with griping pains, 
She had always been previously of a costive habit. At the 
commencement of the diarrhea she noticed small clots of blood 
in the motions, but latterly nothing particular had been ob- 
served, At first, medicine had checked the diarrhcea ; but for 
the last six weeks che had derived no benefit from treatment, 
and the bowels had been open about three timesaday. Her 
strength and flesh had wasted rapidly. 

On admission, she was v-ry emaciated and old-looking. The 
abdomen was soft and unresisting ; there was some tenderness 
when heavy pressure was made over the umbilicus; and gur- 
gling was heard all over the abdomen. The breathing at the 
apices was tolerably good, though feeble; pulse 108; skin 
‘warm ; appetite fair. She was put upon quinine, opium, and 
cardamoms. On March i4th nothing particular was observed 
in the stools. On the 16th she complained of shivering, and 
‘was weaker, No further change occurred up to the time of her 
death, which took oe very quietly on March 18th, 

Autopsy, sixteen hours after death,—The body was extremely 
emaciated, Both pleure contained old adhesions. The apex 
of the left lung contained vomice and crude tubercle; the other 
lang was natural. Heart small. The space between the liver 

diaphragm was occupied by a large quantity of opaque, 
whitish matter, resembling crude tubercle; this in some places 
formed a layer half an inch thick, by which the surface of the 
liver was indented. The matter was quite extra-vascular, and 
was external to the peritoneum covering the adjacent surfaces. 
Masses of the same deposit existed between the folds of the 
membrane forming the mesentery, and also between the peri- 
toneum and the abdominal wall. Small nodules existed on the 
outside of the bowels, just under the peritoneal coat. From the 
inside these formations could be seen projecting into the canal, 
covered by mucous membrane and muscular tissue. The 
seemed to have no tendency to occasion relaxation. The bowels 
were generally united by recent peritonitis, more especially to- 
wards the pelvis ; and tubercular matter was deposited among 
the adhesions, When the intestines within the pelvis were dis- 
+ & foul fecal cavity was broken into, with which the 
intestine communicated, six inches above the ileo-cecal valve. 





| The bowel was here nearly severed by ulceration, but it was 


not clear whether this was in consequence of tubercular disease 
or not, All the mucous membrane in the neighbourhood of the 
perforation was healthy. A portion of the large intestine also 
appeared to communicate with the fecal abscess; but the 
bowels were so bound together by adhesions, and so confused 
with feeces and pus, that they were not completely disentangled, 
The abscess was quite circumscribed, The Fallo ian tubes were 
full of soft tuberculous deposit. The liver (with the exception 
stated), the spleen, the kidneys, and the supra-renal capsules, 
were natural, 





GUY’S HOSPITAL. 
MALIGNANT TUMOUR ABOUT THE KIDNEY. 
{Under the care of Dr. Guut.) 

Tuomas H——, aged eleven, admitted into John ward Feb, 
11th, 1863. He had been sent up from Swindon with a large 
tumour in the abdomen, which had been growing for some 
months, The abdomen was much enlarged by a tumour which 
sprang from the left side ; there was obscure fluctuation in it, 
The boy was ill and thin. This constitutional disturbance, 
together with the undecided fluctuation, was an argument 
against its hydatid nature. Mr. Birkett, however, explored 
and extracted a little gelatinous matter. The boy gradually 
died, worn out, on Feb, 27th, 

Autopsy, eighteen hours after death.—The body was very 
thin, and the abdomen large. The belly was distended with a 
large tumour which sprang from the left loin, bat nearly filled 
its cavity, sunhitapien the diaphragm above to the pelvis 
below, and nearly over to the right side. It was in contact 
with the parietes in front, and thus the intestines lay coiled up 
in a small compass on the right side ; the transverse colon above 
and the descending ran down the front aspect of the tumoar, 


and length, stretched over the tumour, its upper part being 
entire, whilst the lower was involved in the disease. Om 
making a horizontal section of it, it was seen that the anterior 
part of the organ was almost destroyed, and this was more 
especially the case at its lower part. Above, the upper part 
the kidney was untouched even on its exterior surface; 
below this it became gradually more involved until the 
end of the kidney was almost d by the disease ; 
outline of it, however, remained, cutting th ' 
tumour, the contents were found to be semi fluid, 
posed of broken-up tissue and fibrin of blood. It was only at 
the lower part that the original growth was seen. This, whick 
at first sight appeared to be soft cancer, was found to emit no 
juice on pressure, but ——— rather to the softer varieties 
of the recurrent fibroid. e parts contained a gelatinous 
fluid in the meshes. 

EPILEPSY FROM DEPOSIT IN THE BRAIN, 

(Under the care of Dr. Bartow.) 

James C——, aged forty, was admitted into Philip ward om 
the 13th of August, 1 This maw had been in better cir. 
cumstances, and came to the hospital asking for admission, 
parently not having sufficient nourishment. He walked to 
ward ; but was in a dull, apathetic state. Towards night he 
was found to be insensible, with stertof, and convulsive move- 
ments of the limbs. He thus continued for five or six hours— 
until death on the — the 14th. It transpired 
wards that he had led a life of dissipation, and his 
had been of the worst character. One of them said he 
syphilis, and for some time had complained of his 
felt dizzy ; but believed he had never had a fit. 

Autopsy, nine hours after death.—The body 
developed and healthy-looking. There was no 
about the head. On removing the dura mater, the 
were rather flattened, and the surface of the brain did not 
perfectly smooth and shiny; but was rather sticky, as 
slight exudation had occurred. Over the right temporal 
the dura mater was much thickened (but quite free from the 
bone), and adherent to the brain. On forcibly tearing this’ 
the cerebral structure was lacerated ; and within was a 
yellow mass about the size of a walnut. This involved the 
cineritious structure, and adhered to the membranes, The 
medullary matter around was translucent, as if infiltrated with 
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serum, and rather soft. There was excess of ‘tinid in the ven- 
trieles. Over the left tem region the dura mater was some- 
what thicker than natu The brain was otherwise healthy. 
The a rances resembled those of ilis, The 1 were 
exceedingly congested—almost a ic, as in ysis of 
the lung. 





Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 
Mr. Prescorr Hewert, Presipent. 


MULTIPLE FATTY TUMOURS. 


Mr. Sav introduced a man aged fifty-one, whose limbs and 
back were covered with small tumours; it was impossible to 
say how many there were. The tumours varied from the size 
of a small nut to that of a chesnat. They had the appearance 
of fatty tumours, and were thought by many of the members 
all to be so. 

Dr. Murcuison mentioned some cases which he had seen as 
illustrative of the present one. 

Mr. Nunn expressed a doubt as to all the tumours being 


OBSTRUCTION OF PULMONARY VESSELS BY COAGULA. 


Dr. Dickinson showed this specimen from a young woman 
who died suddenly in St. George’s Hospital. She was the aub- 
ject of hysteria at tirst; subsequently edema of the leg was 
observed ; and a few hours afterwards she died suddenly in the 
watercloset, apparently from syncope. The post-mortem dis 
covered as the only cause of death a large clot extending from 
the right ventricle into both pulmonary arteries. The femoral 
artery and vein were blocked with coagula. The pulmonary 
v were in themselves healthy. 

In reply to a question from Mr. 8. WeExLs, 

Dr. r «ded believed that there might be some change in 
the blood itself to occasion the coayulum in question. 

Dr. Brrstowe had had a very similar case under his care in 
the hospital. A woman, after some slight pleurodynia, being 
convalescent, died in the same manner; and the pulmonary 
arteries, to their minutest ramifications, were found completely 
blocked with fibrous coagula. The character of the clot indi- 
cated the length of time it had been forming. 

Mr. Huixe spoke of a case of disease of the supra-renal cap- 
sules in which the same fatal event took place. 

Dr. G. Hewirrt alluded to the relations which appeared to 
exist between this event and the previous existence of uterine 
c t—after a2scouchemeat for example,—naming an 
illustrative case. 

Dr. Harvey spoke of the importance of distinguishing be- 
tween clots found before and after death. The only means by 
which a judgment could be formed was the degree of solidity. 
He believed that only these which were found before death had 
the appearance of ‘‘ switched fibrin.” 

Dr. Dickuxson said that the uterus was perfectly healthy. 
‘The uterine veins were not examined. The fibrio was very 
firm, light in colour, adherent to the veins in which they 
existed, and somewhat brittle. 

ACUTE NECROSIS OF THE STERNUM. 


Dr. Murcuison showed this as remarkable in several respects. 
A lad, aged eighteen, with enteric fever, having every symp- 
tom ‘but the rash, and well marked. ‘There were also some 
signs of pleurisy at the base of the right lung. Then some 
swelling of the larger joints: then of the smaller ones. Then an 
abscess in the superficial cellular tissue in the foot. Next a 
swelling took place over the centre of the sternum, and very 
suddenly. It pulsated with every beat of the heart, as if a 
pulsating empyema. Severe pain followed. A trocar was in- 
, and an ounce of pus issned, giving great relief. It 
soon refilled; afree incision was made, and a probe detected 
the bare bone of the sternum, and through it the probe 
moved up and down with each beat of the heart, Air also 
passed inwards and outwards. The patient became gradually 
worse. It appeared farther that the sternum seemed to be in 
two pieces, and that each moved on the other. He died three 
or four weeks after the commencement of his illness. No rigors 
had taken place at any time. 
At the post-mortem it was found that extensive necrosis of 
the sternum existed, with a circumscribed cavity behind the 
sac of the abscess, but no communication with the pleura, The 








bowels were healthy. The lungs contained an abscess ; ‘the 
kidneys, several small deposits, The right iliac bone was ve- 
crosed, and the acromion process of one side also. her ab- 
scesses existed in the soft parts in different parts of the boty. 
What was the nature of the case? There was pyemia, but the 
cause was unknown. He came from a quarter where typhus 
was prevalent, and he might have had it just before admission 
and purulent deposits were known to follow typhus. No abnor- 
mal appearances were noticed in the blood i 

In reply to the Presmpent, 
. Dr. Muacuison stated that pyemia was rare in typhoid 

ver. 

The Pxesrpent hod recently seen two cases of purtlent de- 
posits after typhoid fever. 

Dr. W1Lks said the symptoms of typhoid fever and of py emia 
were identical. 

Dr. Brisrowe corroborated the view of Dr. Wilks. 

Dr. Learep raised the question as to the possibility of the 
case being scarlet fever. 

Dr. Murcutsoy replied that there was no eign whatever of 
it, while the symptoms were those of typhoid. 


CONGENITAL TUMOUR. 

Mr. Houmes showed a congenital tumour removed from 
beneath the sterno-mastoid muscle of a boy aged eight years. 
It had the character of udder in consistence. Lt was the third 
case of the kind which had been uncer his care. Mr. Helmes 
alluded to these and to others related by Mr. C. Hawkins. 

The Presipent ‘related the case of an infant with a large 
congenital tumour of the neck. An attempt was mace to re- 
move it, and almost the whole of it was taken away, 2 small 
portion remaining, and not until puberty did this show itself, 
when it commenced to enlarge. Mr. Hewett punctured it, and 
removed much fluid. A seton was then passed through it. 


Great inflammation followed, and much matter was formed, 
with bad constitutional symptoms, After driving out one day, 
she vomited a pint of matter, and ultimately completely reco- 
vered, having been well ever since. It was possible that if any 
very were left in the first operation, reappearauce would 


small 
take place. 

Mr. Hutxe read a report on a case by Dr. J. Pollock of 
Ovarian Tumour. Mr. Hulke likened the formation of the 
tumour to that of adenoid tumour in the neighbourhood of 
other glands, as described by Rokitansky. 

Mr. Hotates showed a specimen of Perforating Wound of the 
Cravium for Mr. Branston Nash, of Liverpool. 

Mr. Hicks exhibited a specimen of 

ANEURISM OF THE ARCH OF THE AORTA, 
presenting externally, of thirteen years’ duration. The patient 
died with renal disease, of canses unconnected with the aneu- 
rism, There was a good deal of clot in the aneurism, and there 
also existed aneurism of the descending aorta, entirely filled 
with coagulum. All the heart valves were healthy. 

Dr. Bristowe and Dr. Pescock mentioned that there were 
difficulties during life in the diaguesis, and the latter said that 
during the patient's life there was no evidence of any incom- 
petence of the aortic valves. 

Mr, Courtine exhibited a Femur from a child six years of 
age, diseased in consequence of an accident a year before, 
for which amputation st the hip joint was performed. Much 
difficulty was experienced in the diagnosis. The operation 
proved fatal after about a month, the stamp having in the in- 
terval nearly healed. The bove was found extensively necrosed 
at the upper part; the head and neck quite absorbed; the 
acetabulum slightly carious, At the time of the operation a 
smal] ion of loose bone was removed, which was, no doubt, 
the vestige of the head. 

Mr. Curtine showed a specimen of Rapture of the Rectus 
Abdominis Muscle in Acute Tetanus. 

Mr. Bristowr avd Mr. W. Apams referred to cases in 
which the rectus abdominis muscle and other muscles also had 
been found ruptured in other cases not tetanic. 

The Prrstipext mentioned that the same phenomenon had 
been seen at St. George’s Hospital many years ago in several 
cases of an epidemic form. 

Mr. Litre showed a portion of an 

ENCEPHALOID TUMOUR OF THE TESTICLE, 


in which cancerons matter was detected by the microscope in 
the tubes found spread around the tumour. 

The Prrsrprnt related a case showing the difficulty of dis- 
tinguishing malignant from non-malignant disease of the testicle 
by the microscope and by the naked eye in doubtful cases. 
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Dr. Peacock exhibited a Dissecting Aveurism of the Arch 
of the Aorta which had burst into the pericardium. 

Dr. Peacock also showed a Spina Bifida for Mr. Hacon. 

Mr. Nunw exhibited a specimen of 


CONTRACTION OF THE RECTUM, COMPLICATED WITH FATTY 
GROWTHS AROUND THE GUT. 


The contraction appeared to depend on the presence of a large 
mass of fat pees in the ose. In this case also the right 
ovary was absent, and the left Fallopian tube was enlarged and 
dropsical. 

r. Sypngy Jongs referred to a preparation in the museum 
of St. Thomas’s Hospital, ic which the presence of a large mass 
of fat had also produced pressure on the rectum, 


MORBUS ADDISONIL 


Dr. Wi11ks said these organs presented the usual appearances 
seen in morbus Addisonii, and came from a young woman who 
was under Dr. Wilks’s care in Guy’s Hospital, and who pre- 
sented a model case of the disease. She was Seeuty-teane 
years of age, and for two years had suffered from di i 
of the skin, debility, some wasting, and occasional sickness, 
The sickness being at times worse, she sought the advice of 
medical men ; she had seen several, and they all considered the 
case as one of liver disease. This mistake, Dr. Wilks said, 
should not have been made, seeing that her eye was not yellow, 
nor her urine jaundiced. When she came to the hospital, her 
skin was of a greenish-brown colour, like that of a native of the 
south of Europe. She did not . =¥ very ill, judging from 
her ion; but was so weak that she was obliged to be 

to bed. She also had sickness ; the latter abated, and 
she felt much better, so that indeed she was the merriest per- 
son in the ward. She was, however, at this time so feeble that 
she could not sit up in bed, and her pulse was like a thread. 
Wishing to leave the hospital at Christmas time, she went 
home, Dr. Wilks requesting that he should be informed when 
she became worse. Only a few days elapsed when he was sent 
for, and found her in a dying state. She was quite sensible, 
and was able to speak, but was utterly powerless, and her pulse 
could not be felt. She had been lying in this state for twenty- 
four hours, and in the course of the night she died, Dr. Wilks 
said the case was so marked that he invited several medical 
men to see it, and took one of her medical attendants with him 
to perform the port-mortem examination. No disease was 
found in any part of the body, except the supra-renal Das yume 
which were converted into a yellow amorphous material, with 
some cretaceous deposit. Dr. Wilks remarked that several 
attempts had been made to elucidate the subject of Addison’s 
disease by an examination of the supra-renal bodies under all 
circumstances. He had done this for many years himself, and, 
like Professor Malter, of Siena, his observations had been unat- 
tended with success. The reason seemed to be, that if affected, 
=v by the special disorder, they were only partially or 
quickly involved in some disease which infected the whole 
body, as cancer or tubercle ; whereas in morbus Addisonii the 
change was a primary one, and altogether independent, pur- 
seine Se course for several years, and probably totally destroy- 
ing organ a long time before death. It was for this reason 
that the author of the discovery did not look upon the supra- 
renal capsule as a vital organ, but which, when diseased, pro- 
duced the remarkable asthenia by implication of the centres of 
the pragiesio system, which were closely contiguous. 

Dr. Wilks also exhibited some supra-renal capsules, affected 
in # similar manner, which had heen sent to him by Dr. Hard- 
wick, of Leeds (since deceased). The patient was a man 
twenty-nine years of age. For some months he had pain in 
the back and leg, and about nine months before his death his 
companions noticed his skin becoming yellow, and they thought 
he was going to have jaundice. He got weaker, and the sxin 
became darker; the urine was always pale. He improved 
a little under treatment, when he had an epileptic fit ; and 
subsequently vomiting came on, and slight convulsive move- 
ments. He was then so feeble that he was obliged to be carried 
to the infirmary. His body was of a dirty p wali ds tint, 
giving him a close resemblance to a mulatto. He also had a 
psoas and lumbar abscess. His depression gradually increased 
until death. There was found disease of the lumbar vertebra, 
and the supra-renal capsules were converted into a dense, 
tough, fibrous mass, with some cheesy tuberculous matter. 

Dr. Hardwick stated in his communication that since he had 
been connected with the Leeds Infirmary he had seen four other 
cases of morbus Addisonii, besides the one just related. In 
two of them, although the symptoms were well marked, the 
cases were not followed to their termination, 





Of the other two, one was that of a man fifty-two years of 

, who had long suffered from great prostration and dis- 

tion of the skin. Death occurred by gradual sinking, 

No disease was found except in the capsules, which were con- 
verted into a grey material. 

The case was that of a woman aged sixty-nine, who 
had = prostration, frequent vomiting, and whose skin was 
of a dark-brown colour throughout, No disease existed except 
in the capsules, which were filled with a mass of grey and yellow 
soft cheesy deposit. She was a patient of Mr. Hall. 

Dr. Har.ey said he ht the Society would not have 
heard anything more of Addison’s disease: it was a subject 
exploded. No man of celebrity on the Continent believed in 
it. A professor lately writing to him had asked whether that 
ephemeral disease of Addison was still talked of in England. 

Dr. W11Ks said that the time of the Society would not allow 
him to go over again the same arguments which had been before 
them so often on previous occasions; but he was perfectly 
astonished at the remarks of Dr. Harley. He had framed to 
himself a number of difficulties which did not exist. Addison’s 
statements had been verified, to Dr. Wilks’s know] , at least 
ee rp enya apne ner af ame Pe ir truth, 
he no more tosay. To anyone who chose to look at the 
matter fairly, the evidence in its favour was overwhelming. 
He would like to know by what method, except by a legiti- 
mate scientific one, it be foretold that a patient under 
observation for months or years had a disease in a certain part 
of his body. The sceptics were those who had not seen the 
disease, and did not choose to adopt other persons’ obser- 
vations, 

Dr. Rispon Bennett showed a case in which one supra- 
renal capsule was destroyed by hydatid disease. 








Rebiens and Fotices of Books. 


On the Diseases of Women, By Fiertrwoop Cuurcuit, M.D., 
&c. Fifth edition, carefully revised and enlar, 
ire. pp. 937. London: Longman & Co. Dublin : 
0. 


Wuewn a book has reached the fifth edition, it is generally 
considered that little remains for the critic to do beyond noticing 
the fact. We shall therefore only venture upon a few short 
observations, in the hope that the sixth edition of the work 
may prove more deserving of unqualified praise than is the 
present issue. 

To begin with, the book is now unnecessarily and inconve- 
niently large. It is unnecessarily so, because long quotations 
and cases are given from writings some fifteen or twenty or 
more years old, when the pith of the author’s observations 
might be stated in a very few lines. Moreover, there is a very 
useless parade of references, occupying much space, Then, 
again, the proper matter of the work occupies 548 pages ; but 
we have nearly 400 additional pages devoted to the Diseases of 
Pregnancy and the Diseases of Childbed. Whether this volume 
is the fitting place for these topics we need not stop to discuss; 
but with regard to the latter subject it seems most unnecessary 
for Dr. Churchill to print again that which has already beea 
given to the medical world in his work on Midwifery. 

With regard to some of the matter, it is all that could be 
desired ; but there is much also that needs correction. Indeed 
some of the chapters, instead of being reprinted from the last 
edition, ought to have been rewritten. In the section on the 
Management of Women in Childbed, we fiad directions given 
that no one but a monthly nurse would think of following. 
Are we still so unmindful of observations that have been made 
all over the world as to believe that ‘‘ the patient should never 
leave her bed, even to have it made, before the eighth or ninth 
day”? Or, again, that “‘she should be confined to slops— 
gruel, panada, arrowroot, milk, whey, weak tea, &c.,—with 
bread or toast and butter, or biscuit, for five or six days”? 
No wonder that we find laymen holding up the whole body of 
accoucheurs to ridicule when the simple and natural process of 
labour is regarded with such fear and distrust by the doctor. 
And no wonder that cases of uterine inflammation and phieg- 
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masia dolens are met with, when so much care is taken to im- 
poverish the blood and weaken the nervous system. 

In the same spirit as the foregoing we find vaginal injections 
of warm milk-and-water advised for the relief of pruritus of 
the vulva. (pp. 55, 56.) This is simply one of the remnants of 
barbarism ; of the time when the various parts of animals or 
their excretions were employed in medicine, But just as the 
use of urine and milk to inflamed eyes has long since been 
laughed at, so we cannot but regard Dr, Churchill’s formula as 
useless, and therefore injudicious, 

The misprints are numerous, Thus, amongst many others, 
we have—* Pallas, Linnzus, and Percy calls them.” (p. 282.) 
‘* Her constitution was breaking down, without hope or help 
from medicine or surgery.” (p. 80.) ‘‘It” (urethritis) ‘‘ may be 
acute or chronic according to the time we are called in.” (p. 81.) 
“The rigidity and persistence of the hymen is mentioned.” 
(p. 97.) ‘* The probabilities of cure has been.” (p. 120.) ‘‘ The 
diagnosis is seldom difficult. We may expect this to be the 
case when we find the orifice of the vagina,” &c. (p. 127.) “A 
recent writer has enumerated among the symptoms or conse- 
quences of leucorrhcea, disturbance of the menstrual functions, 
generally its too frequent recurrence, and is at a loss to explain 
them. If he bad not rejected the distinction between uterine 
and vaginal leucorrhwa, he would have been at no loss to do 
so,” &c. (p. 133.) ‘* The causes (say Dr. Locock) of this condi- 
tion.” (p. 190.) “* Subsequently a binder must be applied, and 
the patient managed as after ordinary labour, but special refe- 
rence to the flooding.” (p. 288.) ‘‘ Professor Dubois denies that 
these displacements ordinarily lead to the consequences which 
have been attributed to it.” (p. 411.) 

There are many other passages which we had marked for 
notice—some for approval, some for censure ; but it is unneces- 
sary to say more. “Few men should be better able, from their 
own experience, to write a good book on the Diseases of Women 
than Dr. Churchill ; but to produce a really useful work, fully 
up to the knowledge existing at the time of going to press, he 
must exercise more patience and judgment, and give more real 
labour to his task than he seems to have done in preparing 
this new edition. 





The Principles and Methods of Medical Observation and Re- 
search, For the Use of Advanced Students and Junior 
Practitioners, Second Edition, with Copious Nosologies 
and Indices of Fevers, and of Constitutional Cutaneous, 
Nervous, and Mental Diseases. By Tomas Laycock, 
M.D., F.R.S.E., F.R.C.P., Professor of the Practice of 
Medicine in the University of Edinburgh, &c. &c. _ pp. 403. 
Edinburgh : Maclachlan and Stewart. London: Simpkin, 
M , and Co, 

Tue fact that a book has reached a second edition may be 
taken as a proof of important merits and uses. The praise of 
the public implied in the purchase of a first edition leaves the 
reviewer little else to do than to point out faults. It is clearly 
desirable that students should read once for all a good etate- 
ment of ‘‘ The Principles and Methods of Medical Observation 
and Research ;” and thanks are due to Professor Laycock for 
conceiving and carrying out such a statement. We think, 
however, it has several faults. It is tediously long and diffuse 
in consequence of a redundant verbosity and an unnecessary 
amplification of much that is obvious and well understood. 
It is got up too expensively for a student’s book, with backs 
and margins rather becoming the drawing-room than the study— 
an evil, by the way, which is becoming very common, 

The author, in the Preface, calls particular attention to an 
entirely new Part, containing the nosologies of several im- 
portant groups of diseases. We do not see the perfect appro- 
priateness of a nosology in such a book. Besides which, this 
particular nosology is so elaborate and exhaustive, so intricate, 
not to say confused, that either to be led by it, or not misled, 
would require a detailed knowledge of pathology and other noso- 
logies such as can scarcely be expected of a student. As to the 








information conveyed in it, it is too fragmentary to be of use ; 
and as to the mental exercise implied in following out the termi- 
nology of it, this would be rather a lexicographical surfeit than 
a beneficial act of medical training. With these qualifications 
we commend the book to advanced students and junior prac- 
titioners. 





THE FATALITY OF FROST. 
To the Editor of Tux Lancet. 


Str,—I read with much interest an article which appeared 
in your journal of Jan. 23rd, on the ‘‘ Fatality of Frost.” 
As I am still sceptical on that subject to a great extent, permit 
me to make a few additional observations. In large towns 
and cities like London, where the streets, even in intensely 
cold weather, are damp under foot, in consequence of the im- 
mense amount of traffic along the pavements, affections of the 
chest increase, and so evidently does the mortality, according 
to the Registrar-General’s reports. But in country districts, 
where the roads and streets remain perfectly dry under foot, 
diseases of the chest do not increase, and the mortality during 
the continuation of severe frost actually diminishes. In De- 
cember, 1860, having charge of an extensive country union and 
private practice, I enjoyed during the intense frost a fortnight 
or so of recreation with my friends in the neighbourhood ; 
whereas previously we were busily employed. The mortality 
in a town of three thousand inhabitants was reduced to one, 
and that one was an old person whose demise had been expected 
some time before. The ground was covered with snow in a 
crisp frozen state, yet few thought of wearing flannel under- 
clothing. In about a fortnight after the commencement of the 
thaw sickness and mortality rapidly increased, and we had as 
much work as we could manage. The healthy state of the 
eS Se eee S ie Rela 

ing, that our learned and highly respected pastor, in 
preaching the funeral sermon of the 
tiened, commented at length on the 


person ly . 
t, and he particularly 
drew atterition to the low rate of mortality. 
From personal experience I know that damp feet cause pec- 
toral complaints, but 1 question whether mere cold has much 
influence in doing so. At all events, moisture is the great 


enemy. It is well known that a man may pass from a dry 
heated room into a cold dry place without any danger what- 
ever; but when moisture is introduced it alters the question. 
In 1860, during the frost, I did not feel the want of flannel 
under-clothing, although I am subject to bronchitis at times. 
I am more afraid of damp feet than anything else. Even many 
elderly persons have not required any extra clothing this win- 
ter, in spite of the sharp frost. I have not worn any or 
extra clothing excepting a top-coat this winter, although I fre- 
quently went from near a large tire directly into the cold air, 
merely putting on my over-coat, I have for many years noticed 
that in dry, calm, very frosty weather my work has always 
been lessened ; whereas, whenever there is moisture, whether 
it be winter or summer, sickness always increases propor- 
tionately. In very frosty weather the air is usually still, and 
people in health do not require much extra clothing; but 

uring stormy weather, especially in travelling against the 
wind, people much more susceptible to catarrh and 
chest complaints, and extra (flannel) ing to protect the 
chest d then be worn. When flannel is once had recourse 
to it cannot be left off with impunity. I quite agree with you 
as your benevolent remarks in sympathy with the poor 
at this time of the year. The thaw, in my humble opinion, 
has much more to do with the increase of sickness than our 
welcome Christmas frost. 

Lam, Sir, yours very obediently, 
Liverpool, Jan. 1864. S. W. Suirn, M.D, 


Cutorororm.—Professor Nussbaum has succeeded in 
prolonging the anzsthesia induced by chloroform, by the sub 
cutaneous injection of a solution containing one grain of 
acetate of morphia. In one case the patient slept twelve 
hours, and underwent a painful operation without experiencing 
any sensation whatever, The injection withont 
the previous inhalation of chloroform produced no such 
effect. e 
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THE TOWNLEY CASE, 








THE LANCET. 


LONDON: SATURDAY, FEBRUARY 13, 1864. 


Ix a speech, remarkable for clearness and precision, Sir 
Grorce Grey has introduced his promised Bill to amend the 
Act 3and 4 Wii™ IV., cap. 54, relating to the care and 
treatment of criminal lunatics. The facts which led to 
the respite of TowNLey and the subsequent commutation of 
his sentence have been therein calmly stated. We commend Sir 
Gerorce Grey's account of the several circumstances which 
influenced his decision to the perusal of all who have enter- 
tained views different from those we have expressed on this 
important trial, It has never been asserted that, within the 
legal definition of what constitutes responsibility, this wretched 
prisoner had been wrongly convicted. He knew that killing a 
person was contrary to law; he also knew that the penalty 
attaching to such an offence was death by hanging. This was 
expressly stated by Dr. WinsLow upon the trial, and confirmed 
by the other medical witnesses examined on Town ky’s behalf, 
Notwithstanding this avowal Mr. Baron Martin, who tried the 
case, felt it to be his duty to communicate with Sir Gro. Grey 
and to forward to him a copy of his notes of the evidence 
which bore on the mental condition of the prisoner, at the 
same time expressing his opinion that the convictivn was right. 
Sir Grorcz Grey read the evidence, and intimated to the 
learned judge that it did not impress him to the same extent 
as indicating the prisoner’s insanity. A further correspondence 
induced Mr. Baron Martin to declare, while leaving the 
medical evidence an open question, ‘‘I certainly think, and 
have thought ever since the trial, that there ought to be further 
inquiry.” Accordingly Sir Gzorcz Grey directed three com- 
missions in lunacy, Mr. Camppett, Mr. Wirxss, and Mr, 
Foster, to proceed to Derby. These gentlemen, it must be 
presumed, were selected for this most important duty because 
of their known competency and experience. They appear to 
have exercised every caution in the conduct of the inquiry, 
and to have very carefully considered their judgment before its 
publication. Sir Gzorce Grey thus expresses the conclusion 
at which they arrived : “‘ The lunacy commissioners said, in 
effect, ‘ We do not consider this criminal to be of sound mind.’ 
At the same time, according to the law of the land, he was 
responsible for his acts.” The lunacy commissioners thus con- 
firmed the medical opinions, and verified the eminent judge’s 
view of the propriety of further inquiry. Their report opened 
@ complex and difficult question—one which we have on 
previous occasions fully considered—as to the amount of “ un- 
soundness of mind” which ought to prevent the extreme sen- 
tence of the law being carried into execution. We are not sur- 
prised to find Sir Gzonce Grey declaring, ‘‘ This report placed 
me in a painful position. On such a report alone I should 
not have felt justified in interfering to prevent the law from 
taking its course.” Qn such a report Sir Grorcz Grey 
would have been obliged to violate the principles of English 
law and to sacrifice its intention to the technicalities of its 
letter. He well knows what the spirit of our happy Constitu- 
tion is, In quoting BLackstong in reference to the humanity of 





the English law, and in recurring to the statute of Henry, and 
that of Pure and Mary, as bearing on the execution of the 
insane, at the same time repeating the observations of Sir En- 
waRp CoKE in reference to these statutes, Sir Gzonce Grey 
best informed the House of his reasons for causing the further 
inquiry to be instituted. It has been our privilege to pre- 
viously direct attention to a view of Town ry’s case, based 
on those statutes and opinions quoted by Sir Grorcr Grey, 
We would have desired that with the commission then insti- 
tuted the matter had been allowed to rest, and that the 
Home Secretary had felt it consistent with ‘‘a discharge of his 
duty towards the public, as well as satisfying to his own con- 
science,” to have given practical expression to the observations 
of Sir Epwarp Coxe, and to have considered that in a case of 
*‘unsound mind” the extreme penalty of the law should not 
be permitted to take effect, He declares, however, that he 
would not have done so, and thereby realizes the class of cases 
referred to by Mr. Justice Mave in his separate opinion 
in reference to the points submitted to the judges subsequent 
to the trial of M‘Navenren; and also verifies the apprehensions 
entertained by Lord Lynpuurst, that the adoption of a fixed 
standard, or universal rule or declaration of law, in the matter 
would be productive of results little consonant with the dictates 
of humanity, should juries be obliged to adhere to a precise 
rule, or the judges adopt an unbending precedent. An accident 
prevented Sir G. Grey, in his then state of mind, from doing 
violence to his feelings, inasmuch as the provisions of a special 
statute were put in force, through the interference of the pri- 
soner’s attorney, which caused an interruption of the sen- 
tence the Home Secretary had intended to carry out. Mr. 
Leecu, the attorney for Towx ey, has publishe1 a letter set- 
ting forth his conduct on the occasion. The tone and spirit of 
that communication cannot be too highly commended. Sir G. 
Grey, we are glad to perceive, not only ‘‘ imputes no blame to 
the prisoner’s attorney for taking such a course as long as the 
law sanctioned it,” but even implies that he acted rightly “ in 
using every effort to save the life of his client.” Having no 
discretion under the provisions of the Statute 3 and 4 Wm. IV., 
c. 54, Sir G. Grey granted a respite, and, pursuant to the 
directions of that statute, the prisoner was removed from the 
jail to an asylum. It was then affirmed that an informal cer- 
tificate had been acted upon. In order to satisfy himself that, 
in the event of such being the case, no injustice had been 
done, a new commission was directed, and the inquiry as 
to the prisoner’s soundness of mind reopened. He was at 
the time an inmate of Bethlehem. For this purpose, Drs. 
Hoop, Bucxyti1, Meyer, and Hewrs were appointed. They 
received directions similar to those of the previous commission, 
and on the important question of the soundness of mind of the 
prisoner arrived at a result precisely opposite to that expressed 
by their predecessors. In this complication what was to be 
done? The certificate on which the prisoner's removal had 
been effected was, however obtained, but a confirmation 
of the report of the commission. The commissioners were in 
direct antagonism. Who was to affirm that, had a third com- 
mission been instituted, an intermediate result would not have 
been accomplished! On ordinary trials, where doubt exista, 
the prisoner is entitled to the benefit of it. When competent 
and eminent authorities thus differed as to the prisoner’s sanity, 
on what ground can it be argued that his life should not have 
been spared, except that for the form of “ unsoundness of 
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mind” to which the original commission certified the law 
had made no provision? Who will undertake to indicate the 
ratio between soundness of mind and crime if once they accept 
the doubts of Mr. Justice MAULE or the arguments of Lord 
Lynpuurst? The moment an exception, such as these emi- 
nent judges foresaw, is admitted, the case is resolved into 
one for special inquiry, and where that eventuates in a 
direct conflict of the highest authorities, not on the respon- 
sibility but the sanity of the accused, we again affirm that 
the prisoner, so far as the carrying out the extreme penalty of 
the law is concerned, was entitled to its benefit. There was no 
denying the finding of the lunacy commissioners that he was 
‘‘of unsound mind,” which, backed by the necessary certifi- 
cate, ensured his admission to the asylum. The Act prevented 
his removal therefrom unless ‘‘ it was duly certified to one of 
her Masesty’s Principal Secretaries of State by two physicians 
or surgeons that the prisoner had become of sound mind,” so 
that the commissioners, on whose certificate he is ordered from 
the asylum, are obliged to allege his recovery from a condition 
of mind they declare at no time had existence, Is it matter 
for astonishment that, in this serious conflict of fact and 
law, of opinions and principles, the Lord Chancellor, whose 
ability no one will question, should have determined ‘‘that 
under the circumstances of the case, after Towniey had been 
respited under the certificate, after he had been removed, and 
after the doubt which had existed as to his sanity, it would not 
be right to carry the capital sentence into execution.” While 
fully agreeing in the conclusion, we cannot but regret that in 
this as in other cases where the question of insanity has arisen, so 
wide and apparently inexplicable a difference of opinion should 
prevail; for it has not been asserted, nor would it be believed, 
that the original commissioners who, a few weeks, or rather 
days, previous to the last report had stated their opinions, 
were not able, competent, and honourable men. 

The most important part of Sir Gzorce Grey's speech was 
that which directed attention to the proposed changes in the 
3 and 4 Wm. IV., c. 54, which, it is alleged, was on the present 
occasion unduly put in force on Towniey’s behalf. While 
securing proper provision for the care and disposal of criminal 
lunatics, who, without doubt, ought be removed to an asylum, 
it is not proposed to limit the general operation of the Act. 
** It is clear,” adds Sir Gronce Grey, ‘‘that every prisoner, 
if lunatic, should be removed without making any distinction 
as to the nature of his crime.” With a view to the discharge 
of the “ delicate, difficult, and responsible duty” imposed, or 
empowered, by the Act, the privilege of certifying is limited 
to the visiting justices of the prison, as distinguished from 
any two justices of the peace. It is also proposed that the 
responsibility of selecting the medical men, whose signature is 
essential for the certificate, should rest with the visiting jus- 
tices, the only provision being that the physician or surgeon 
called in for such a purpose shall be registered under the 
Medical Act, The last and most important provision is, “that 
the certificate of insanity so signed shall be no longer final or 
conclusive,” ‘In the great majority of cases,” adds Sir 
Grorcr Grey, ‘‘ no doubt it will be final.” Bat by the inser- 
tion of words showing that it is not mandatory but permissive, 
the Secretary of State, ‘‘if he thinks fit,” will be able to insti- 
tute further inquiries in any case before he directs the removal 
of the prisoner, so as to satisfy his mind, if he entertains any 
doubt, that the certificate is correct. These provisions are to 





their extent unexceptionable, but they still leave the initiative 
of such proceedings with the visiting justices, If we are rightly 
informed, in the case of the poor man CLARK, who was respited 
because of his insanity, (the case quoted by Sir Grorce Grey,) 
the authorities of the prison wherein he was confined refused, or 
were unable, to take the steps necessary to establish his mental 
condition, and the Home Secretary had to exercise his autho- 
rity and order his removal to another jail before he could be 
subjected to the requisite examination. If this be so, it is 
most desirable that there be a power vested in the Home 
Secretary to initiate every such inquiry. We know sufficient 
of official humanity to affirm that where there is a discretion it 
will be fairly exercised ; and certainly in such important cases 
this discretion should be reserved. We have no remarks to 
offer or suggestions to urge against the proposed change beyond 
those which are dictated by the permission secured of reopen- 
ing inquiries of this nature once solemnly concluded, until at 
least a sufficient period of time has elapsed as would account 
for any difference of opinion, without, as in the present in- 
stance, making human life the plaything of scientific subtleties 
or personal theories. 

When the Bill comes on for a second reading, we trust that 
members will be found to advert to the differences between 
the actual medical tests of insanity and the legal standard of 
responsibility, and that some important amendments to the 
dogmas at present in operation will be carried, by which the 
victims of the most terrible of all afflictions will not, when 
suffering from the dispensations of Providence, be by reason 
thereof consigned to the scaffold. 


tis 
~~ 





Festrmxi0c is a parish in North Wales. It has recently suf- 
fered from a severe epidemic of fever. Out of a population of 
six thousand, upwards of six hundred were seized with the 
malady. The locality had been exempt from an outbreak of 
like character for a period of twenty years. The attention of 
the Medical Department of the Privy Council was directed to 
an irruption of disease at once so unusual and widespread ; and 
Dr, BucHANAN, one of the physicians of the London Fever 
Hospital, was instructed by Mr. Smmon to investigate its origin 
and nature. His report on the outbreak is of considerable 
interest as touching certain vexed questions concerning the 
genesis of continued fevers. 

The fever was typhoid. The cases seen by Dr. BucnaNnan 
differed in no respect from the ordinary type of this affection as 
witnessed in London. The disease was usually accompanied 
by diarrhea, sometimes by hemorrhage from the bowels, while 
some cases proved fatal by peritonitis. Rose-spots were found 
in all the cases examined by Dr. BucHanan during the second 
and third weeks of the fever. The duration of the illness was 
long, the convalescence protracted, but the mortality was 
small. Young people suffered especially, and many children 
were attacked. The number of deaths from the malady was 
sixty-seven, representing a rate of ten per cent., or thereabouts, 
of the presumed number of attacks ; and it is believed that the 
mortality was even lower than this. Owing to a prejudice 
existing in the district against post-mortem examinations, no 
observations were made on the state of the organs after death. 

Typhoid fever had existed in the Festiniog Union during the 
whole of 1863, and it prevailed more especially after the month 
of June. The epidemic was not general. It affected almost 





190 Tse Lancert,) 


THE GENESIS OF CONTINUED FEVERS. 


[Fex. 13, 1864. 








exclusively that part of the parish which lies amongst the 
mountains to the north of Festiniog village. The villages of 
Bethania, Tanygrision, and Glanypwll, inhabited by labourers 
in the adjacent slate-quarries, suffered most. The fever pre- 
vailed chiefly amongst these labourers and their families. The 
class of paupers did not suffer in any marked degree ; but the 
quarrymen live so fully up to their income that they are pau- 
perized by the occurrence of sickness, and more than one-half 
of the fever-stricken received medical assistance from the 
parish. 

The disease is said to have differed from ordinary typhoid 
fever in being very contagious, but the evidence in favour of 
this view is far from conclusive. The arguments adduced are 
four. First, this was the local belief. Secondly, many of the 
persons hired to attend the sick at their own homes contracted 
the fever. Thirdly, one person after another was attacked in 
the same house; and lastly, this phenomenon was less frequent 
when the first case was removed to hospital. The first argu- 
ment has no weight; the second and third statements are 
equally explicable on the view that the fever had a local origin. 
For the last argument to be of any value it is necessary that 
the facts and circumstances of each case should have been 
carefully investigated. There is no fact to show that the 
fever was propagated by the sick in localities before free from 
it, and, indeed, the experience of the hospital is opposed to 
any such idea. 

The infected villages are situated on the sides or at the foot 
of mountains where the air is pure and the natural drainage 
good. The water for domestic use is derived partly from a 
stream in the valley contiguous to the villages, and partly from 
wells, The water of the stream is exposed to constant con- 
tamination ; but the people state positively, and with remark- 
able accord, that this water was never under any circumstances 
employed for drinking. ‘Dr. BUCHANAN, however, is not dis- 
posed to accept this statement unhesitatingly. He remarks 
that, if two sorts of water are admitted to a house, it is difficult 
to feel sure that a strict separation would be made in their use ; 
and, indeed, he saw reason to believe that the water of “‘e 
stream was occasionally used for drinking. Water for internal 
use is mainly obtained from wells in the mountain side, pre- 
sumably situated above any possible source of pollution. At 
Bethania only was there much reason to conclude that well-water 
had been contaminated by drainage. Certain wells, it would 
however appear, are below the level of adjacent houses, for, on 
the advice of a local practitioner, the people ceased to drink 
the water of wells so placed. 

The houses usually have sufficient space around them. They 
stand singly, in pairs, or in rows ; but only here and there do 
they form streete. The great majority have no ashpits or 
privies attached to them, «nd the inhabitants have not access 
to places of this sort. The custom of the inhabitants is to 
retire to the fields, or to make use of chamber utensils, which 
are emptied a little distance from the houses. Houses in a 
row are generally provided with one or more privies common 
to the row. These privies are often in an offensive condition, 
and many of them drain into the neighbouring stream. 

The paving about the houses is usually pretty good, so that 
rain readily washes away filth, defiling, as Dr. Bucnanan 
points out, the stream. The rainfall in the Festiniog district 
during the autumn of last year was unusual. Dr. Bocnanan 
suggests that the greater pollution of the stream thus arising 





might account for the peculiar prevalence of typhoid at that 
time, were it not for the asserted little use of running water 
for drinking, and for the fact that typhoid is commonly less 
prevalent in a wet autumn. 

In a hamlet above Tanygrision, where the houses are well 
drained and ventilated, and each house has a privy some six or 
seven yards distant at the back, there was little fever, and 
none of a severe character. 

The houses in the infected villages were for the most part 
cleanly, more so than might be supposed when the number of 
inmates is considered. Cases of fever were more severe in cot- 
tages which were habitually dirty. 

The condition of the houses which attracted chief attention 
was their overcrowding. The ber of lab employed 
in the quarries within the last two years has largely increased. 
There had not been any proportionate increase of house acco- 
modation in the immediate vicinity. As a consequence, every 
house was crowded to excess, Dr. BucHaNnAN gives the follow- 
ing examples of the state of overcrowding which existed :— 





**There is a row of cottages at Glanypwill, called Treddoll, 
each of which consists of a good-sized day-room, a sort of 
cellar, and a bed-room on the ground level; and of an upper 
bed-room, or loft, approached by a ladder from the day-room. 
The dimensions of the lower bed-room are about 8 ft. by 6 ft. 
superficial, and 5} ft. high. It can, of course, only contain one 
bed ; the lower sash of the window opens, but can only be kept 
open bya prop. The loft measures about 12 by 6 ft. superficial, 
and its roof (sloping from about 2} ft. at the wall to 64 ft. in 
the middle) has an average height of about 4) ft. In this loft 
are two or even three beds. Light is admitted by one pane of 
glass replacing a slate in the roof; there is no opening for air 
except the door into the day-room. The cubic capacity of the 
lower bed-room is, therefore, under 300 cubic feet, and of the 
upper sleeping room under 350 cubic feet. Now, in one cottage 
of Treddoll ten people sleep at night—five of the family and 
five lodgers. Three lodgers sleep in the lower room ; the family 
and two lodgers in the loft. There has been one case of fever 
here. In another of the cottages twelve people have slept by 
night in the two rooms. A man, his wife, two grown sons, a 
daughter of eleven years, and three lodgers occupied the upper 
room. A married daughter, her husband, and two daughters 
slept down stairs. In this house there were six cases of fever, 
and one child died of it. And so on for other houses of that 
row. 

** But the whole tale of overcrowding in the slate villages is 
not even yet told. The quarry labourers work by relays, some 
by day, others by night. Asa day worker leaves his bed in 
the morning, he makes room for a night worker who has just 
returned home. Reeking with his labour, with no change of 
clothes, and latterly almost always wet through with rain, this 
man takes his portion of bed, and his fifty cubic feet of air, hot 
as they have been left by his fellow.” 


Some of the labourers slept in a sort of barracks at the 
quarries ; there the overcrowding was not so great. The fever 
was most prevalent in the crowded houses ; few cases occurred 
in the barracks. 

The population as a whole was sufficiently fed. Their chief 
diet consists of bread, butter and skim cheese, with potatoes 
occasionally. Meat is usually eaten once a week. The drink 
is generally tea, and the workers get beer. As a rule, the latter 
are temperate. 

The chief interest of this outbreak of typhoid rests in the 
influence which overcrowding exercised in its development. 
No fact is better established than the indifference of this dis- 
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ease to overcrowding and deficient ventilation: these condi- 
tions are not necessary to the prevalence of typhoid. But at 
the same time there is no doubt that overcrowding and defi- 
cient ventilation may favour the propagation of the fever. In 
the Festiniog epidemic overcrowding would appear to have 
been the chief predisposing cause of the outbreak. For 
the rest, the history is somewhat obscure. It leaves us in 
doubt as to the probable influence of those causes which we 
are accustomed to think most potent in exciting typhoid. 
Doubt rests on the integrity of the drinking-water. The run- 
ning stream from which the villagers draw supplies was avowedly 
and of necessity polluted with fecal matter; the water from 
the wells was only presumably pure. We cannot repose faith in 
the purity of any wells, however distant from habitations, 
where the population to ease labouring nature are accustomed 
to frequent the hill-sides and meads. We know from expe- 
rience how the drawing of water and the solacement of natural 
wants are, by such a population, with Arcadian simplicity, often 
pursued for convenience sake at one and the same time. It is 
impossible to get rid of a vision of each retired well encircled 
with its Malebolge. Under such circumstances, the greater the 
rain, the greater the risk of pollution. It is not stated where 
the quarrymen, when at work, eased themselves ; neither do we 
learn from Dr. BucHanan’s report the position of the quarries 
in relation to the wells. Again, doubt rests on the degree of 
atmospheric pollution from stercoraceous matter. The normal 
condition of the surface soil in the immediate vicinity 
of the houses and in the precincts of the village was that 
of a diffused cesspool, While the heavy and prolonged rains 
would cleanse largely the surface, to the detriment of the 
stream and wells, they would doubtless lead to a much greater 
ase of chamber utensils, and consequent greater, graver, and 
probably exceptional, pollution of the atmosphere in-doors 
with fecal emanations, and of the soil immediately contiguous 
to the houses with fiecal matter. It is true that a rainy 
autumn is often characterized by an unusually small prevalence 
of typhoid fever in towns, because the rain keeps the drains 
constantly flushed ; but a large rainfall, under other circum- 
stances, may operate very differently. The Arcadian does not 
care to take his burden to the fields, but hugs the shelter of his 
domicile, in rainy weather ; while the common chamber recep- 
tacle of the family is not unfrequently only cleansed as occasion 
requires. It is important to note that the dejections of the 
typhoid patients would be cast out near the houses, and thus 
might play an important part (particularly if the apparently 
slow development of the epidemic is considered) in the spread 
of the disease, 

We see nothing in Dr. Bucnanan’s report to alter the pre- 
vailing opinion as to the exciting cause of typhoid fever. 
Overcrowding played the part of a predisposing cause, as it 
has done in several instances already on record, favouring the 
propagation of the disease by preventing the diffusion and 
dilution of the poison, That it was not the essential cause is 
evident from the fever not being confined to the houses which 
were overcrowded. 

It may be added that the local medical practitioners consi- 
dered that exposure to cold and wet predisposed to the fever. 
During the wet autumn the clothes of the quarrymen were 
scarcely ever dry. 








Ir will be seen on reference to our Parliamentary column 
that Mr. M. Grsson has obtained a Committee, consisting of 
members of both Houses of Parliament, to inquire into the best 
method of dealing with the various metropolitan railway schemes 
to be introduced during the present session. It is satisfactory 
to sanitary reformers that in the discussion which took place 
more than one speaker alluded to the prejudicial influence which 
railways in London have exerted upon the condition and health 
of the poor. Long ago we thought it our duty to direct atten- 
tion to this important matter. We pointed out the evils which 
necessarily result to public health by the deprivation of proper 
house-room for the poor of this already overcrowded metro- 
polis. The effect of the demolition by railways of houses in 
densely-populated neighbourhoods has been to make the over- 
crowding still more disastrous to the public health. Railways 
have destroyed the habitations of those whose positions in life 
would not enable them to move toa distance. No provision 
was made on the part of the railway companies to accommodate 
those whom they had dispossessed of house and home with a 
ruthless tyranny which has not yet been visited with that 
strong condemnation which it deserves. The removal of the 
houses of the poor in the metropolis has resulted, in certain 
instances, in a fearful aggregation of tenants in the immediate 
neighbourhood of the demolished dwellings. The consequence 
has been, not only a lamentable deterioration of the general 
health of the inhabitants, but the spread of fever and contagious 
diseases which baffles and almost sets at defiance the efforts of 
philanthropists to arrest. No wonder, then, that under such 
circumstances the ‘‘ nightly refuges” of societies for the relief 
of destitution and the casual wards of the metropolitan work- 
houses should require increased assistance from the charitable 
public and the parochial authorities. In Bermondsey, where 
the destruction of house property has been something frightfal, 
the law has been appealed to, to turn out the wretched in- 
habitants from dwellings which would disgrace a country less 
civilized and less humane than England. Poor creatures who 
are the subjects of this, perhaps, necessary sevérity, naturally 
resisted so cruel a proceeding. Bad as their homes were, those 
to which they must have resorted would have been worse, And 
yet the Legislature had made no provision for this most ob- 
vious and painful alternative. Mr. Crawrorp, one of the 
members for the City of London, related, in the discussion on 
Mr. Greson’s motion, an instance which seemed to attract the 
attention of the members of the House of Commons, A magis- 
trate was applied to for powers, on the part of a company, to 
evict a poor woman and her children from a dwelling which 
they occupied. The result was not stated. Whether they were 
turned into the street, or had to seek refuge in a workhouse, 
remains yet to be told, At all events the railway company, 
no doubt, acted strictly on the stringent powers which had 
been granted them by an Act of Parliament. It was, probably, 
a matter of perfect indifference to them what became of the 
widow and the children. It may possibly be difficult to suggest 
a remedy for such an outrage upon humanity ; that such outrage 
does exist is no longer a question. The promoters of railway. 
schemes in London are frequently mere adventurers, often with- 
out any object in view except that of carrying out their schemes 
for the aggrandizement of engineers, lawyers, and Parliamentary 
agents. They bring before Parliament Bills which profess to 
have a public object, whilst in reality they are often absurd 
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and mischievous. It is vain to expect that the metropolis can 
ever be improved as a place of residence, which it must always 
be to a vast number, if railway companies are permitted to 
exercise their baneful influence without a check and without 
remonstrance. The inhabitants of London naturally look in 
this emergency to the Metropolitan Board of Works, To that 
body great powers have been given, and enormous taxation has 
been levied by them for the sole purpose of improving London 
in its sanitary aspect. We believe that the Board is actuated 
by a sincere desire to faithfully execute their trust. If they 
do their duty they will resist the formation of unnecessary rail- 
ways; they will preserve to us our open spaces; they will 
assist, at least, in the formation of new streets, and in the pro- 
tection of that efficient system of sewerage which is now, under 
their auspices, nearly completed. If the salus populi be the 
suprema lex, we shall look to them for that protection which 
the Legislature may not have given, and which the railway com- 
panies have so unscrupulously and so unrighteously ignored. 





“Ne quid nimis,” 


THE DRUGGISTS AND THE NEW MEDICAL BILL. 


THE provisions of the Medical Amendment Bill which was 
brought up by a committee for the consideration of the Medical 
Council have created considerable excitement amongst the large 
and influential body of dispensing chemists and druggists. 
Three classes of persons interested in pharmacy have been 
especially alarmed : those who are interested in secret reme- 
dies, those embarked in counter-practice, and those generally 
who dispense by their own leave and licence and are not mem- 
bers of the Pharmaceutical Society. The first, because secret 
remedies are attacked, and the protection of the Government 
stamp is removed ; the second, because that mode of poisoning 
which is called counter-practice is limited and restrained ; the 
third, because it is proposed to require an educational standard 
for those who deal with drugs and poisons, whose business it is 
to interpret prescriptions, to conduct chemical operations, to 
combine potent substances, to prepare important medicinal 
substances, and who are yet ina great number of cases destitute 
of the qualities which such avocations require, and whom the 
public could never trust without fear and trembling if they 
knew how deficient they sometimes are in elementary informa- 
tion, A great deal of this alarm is premature, for no such Bill 
can be said to have any present existence, as it is only 
vaguely contemplated ; the Bill was brought up in a some- 
what crude form, but it was recommitted, and has never 
actually been even under the consideration of the Council. 
Nevertheless such things as we have hinted at are undoubtedly 
contemplated ; and in the abstract we must confess that our 


sympathies go with the innovations, But from the abstract to | 


the real there is a chasm; and much will have to be done 
before it can be spanned in this particular case. 
and druggists have everything to gain by a satisfactory legal 
organization of their body. The Pharmaceutical Society has 
rendered service which cannot be over-estimated, in educating 
and disciplining a large number of their body. Its diplomais a 
. title of efficiency ; it has raised the status of the whole trade, 
and, what is more, it has increased its power and usefulness. 
Both the medical profession and the public are largely indebted 
to the late Jacob Bell, the founder of that Society, for the 
benefits which it has conferred. But it does not fully repre- 
sent the whole body of the chemists; outside the pale of the 
Society are a great mass of persons, some highly educated, 
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some indifferently, and very many not at all; some capable, 
skilful, and well-established dispensers; some assistant- 
chandler-shopkeepers, who combine ‘‘ general stores’ with bad 
drugs. The safety and well-being of the public, and the 
honour and respectability of all concerned, continue to call for 
some more perfect organization of the whole class of dis- 
pensers, It must be on the basis of a recognition of the rights 
of existing druggists who have any serious claim to the 
title ; it must also obviously lead them to gather round the 
Pharmaceutical Society, which has now a corporate and legal 
position of the most solid character, and a weil-established 
reputation as an educational institution, whose diplomas are 
coveted. Within these limits a plan might, we think, be devised 
which would meet the views of the great majority of chemists, 
pharmaceutical and non-ph tical, and which would also 
satisfy the medical profession and the public that some gua- 





rantee of fitness might in fatare be obtained. 


THE CRAWLEY COURT. MARTIAL 
SURGEON TURNBULL. 


TuE military history of this case seems now to be completed 
in the worst spirit of Horse Guards’ tyranny and oppression. 
Dr. Turnbull has, we observe, been placed on half-pay. It 
might be thought that some reparation was due to him for the 
cruel harshness with which he was referred to in the memo- 
randum of the Commander-in-Chief in respect of an accu- 
sation which had not then been officially investigated, but 
which was set forth as peculiarly disgraceful, and which was 
publicly recited in that most widely circulated document as an 
offence of singularly flagrant and dishonourable character. We 
all know the consequences of the solemn enunciation of such a 
charge in a document of this authority and notoriety ; and how 
surely it was inferred by the majority of the readers of that 
memorandum—that is to say, by nearly every Englishman— 
that there were the most well-founded reasons for considering 
that Dr. Turnbull had been guilty of what amounted to forgery 
and conspiracy of a bad character. The imputation was no 
less; and it was made, as it were, deliberately, though irre- 
levantly, after weeks had passed, and when a few hours would 
have sufficed to ascertain the accuracy or inaccuracy of the 
charge. Within twenty-four hours of its publication, a board 
which was assembled on the very day the announcement was 
made declared that it was false. It cleared Dr. Turnbull of 
the charge of falsifying his books, and it established his honesty. 
It would have been difficult, by giving any degree of official pub- 
licity to this finding, to repair the wrong inflicted on one whom 
the language of the military code delights to honour with the 
title of officer and gentleman, but who is treated by the Horse 
Guards as though he were a slave, and without those real pri- 
vileges which gentlemen may claim. We have waited in vain 
for any publication of that report through the same channels 
which were caused to convey the official imputation, We have 
waited in vain; and so, we venture to say, have the public 
and the profession at large. But all that we learn hitherto is 
that Dr. Turnbull has been punished by being placed on half- 
pay. We may hope that the character of that gentleman will 
not suffer seriously from this injustice. We made it our business 
to publish unofficially that finding which has thus far been 


AND 


| officially suppressed. And that publication seems to have been 


so little palatable at head-quarters as to have excited curious 
inquiries in all sorts of wrong directions as to how the in- 
formation reached us. As though secrecy should be desired in 
such a case; as though the first principles of honour did not 
dictate an open, ample, and immediate declaration of the find- 
ing, in the same authoritative and public manner that the false 
charge had been made. Fortunately the general organs of 
public opinion, quick to perceive the injustice which bad been 
wrought, did something, by reporting the statement which we 
made, to remedy the injustice. 
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It is not the character of Dr. Turnbull which is any longer 
at stake; it was not solely his character or that of Colonel 
Crawley and his fellow-officers which has been on trial 
throughout, but the reputation of the Horse Guards for justice 
and for administrative ability. The palpable impropriety of 
the course which has been pursued towards Dr. Turnbull 
will damage that already feeble reputation. If there be any 
department which should be treated with consideration and 
courtesy, it is the medical department of the army. For un- 
doubtedly it has fallen so low in the esteem of those who can 
alone replenish it, and it has suffered so much in the opinion 
of those who are in its ranks, that its efficiency is at a vanish- 
ing point, Three English candidates for ninety-five appoint- 
ments was the state of things at the last competitive examina- 
tion, And with half the number of candidates that there were 
vacancies, and the majority of these the sweepings of the 
schools, and passing in the lowest class, the time was ill-chosen 
further publicly to insult the department in the person of one 
of its members. 


MODERN SUTTEEISM. 


A HIGHLY interesting and important conference has taken 
place between the Lord Chamberlain and the different metro- 
politan theatrical managers, whom his Lordship specially con- 
vened for the purpose of discussing with him the best means to 
be adopted for preventing a recurrence of those terrible accidents 
which have recently on many occasions proved so disastrous. 
The several theatres were represented, and the combined expe- 
rience of the different managers expressed on the question. 
While the necessity for some change in the existing mechanical 
arrangements for the purpose of stage lighting was admitted, 
it was deplored by all present that the young girls for whose 
protection steps were sought to be taken were themselves, in 
the great majority of instances, the chief cause of the catas- 
trophes complained of, by neglecting to pay attention to direc- 
tions which the public will be glad to learn are generally in all 
theatres posted behind the scenes for their guidance. It was 
stated that even the punishment of fines and threats of dismissal 
had failed to impress them with a due sense of caution. The 
managers certainly said enough to satisfy the Lord Chamber- 
lain that, in accordance with the present mechanical arrange- 
ments, all due precaution is taken to guard against risk. As, how- 
ever, the classchiefly endangered are young and thoughtless girls, 


this necessity for caution is not always borne in mind ; as a con- | 


sequence, rashness, or at least negligence, too often proves 
fatal. The Lord Chamberlain drew special attention to two 
sources of danger—foot-lights and inflammable dress ; and im- 
pressed on the several managers present the desirability of 
taking some steps to remedy the dangers of the one, and to 
prevent the possibility of the other again occasioning such sad 
results ; suggesting that, in case of a future death, with the 
many examples to warn them, a jury might make the managers 
responsible, and bring in a verdict of manslaughter against 
them. On this hint we doubt not action will be taken. In 
the present perfection of mechanical stage appliances, it seems 
ridiculous to suppose that a suitable protection could not be 
devised. We recommend the managers to look to it. We 
mistake much, if, in the event of an action at law being 
brought, unless it could be shown that managers had exercised 
proper and adequate care to prevent such catastrophes, they 
would not be held liable to damages—an event which would 
doubtless reduce to substantial practice those suggestions as to 
the safety of the stage which from competent quarters have 
been so abundantly offered. 

The use of the solutions of tungstate of soda, which we have 
long and effectively pressed upon those concerned, was admitted 
to be a matter of the first importance ; and we are glad to see 
that so many managers now admit the necessity for such means 
as to lead us to hope that all will be converted by the result of 
this discussion. A very curious practical difficulty was, how- 





ever, alleged by the managers in explanation of the inefficiency 
of existing precautions, They could render the muslin incom- 
bustible, but their dominion did not extend to the under- 
clothing. The underclothing of a ballet dancer is not usually 
of those ample dimensions which would lead us to anticipate 
the danger of its floating far from her body ; but surely, if this 
be a real source of danger, the alleged difficulty is one just good 
enough to put off upon a Lord Chamberlain at a platform dis- 
cussion, but not such as could baffle the arrangements of men 
seriously bent upon a humane purpose. The sway of managers 
is not so limited as they would suggest, and we are not to be 
persuaded that this responsibility can be so easily evaded. 

A discussion was also raised respecting the means which the 
several theatres afforded to the public for speedy egress in the 
event of a fire during the performance. It is satisfactory to 
know that those several large houses which are each night so 
closely crowded are capable of being emptied in a compara- 
tively insignificant space of time. We have no doubt, from 
the spirit in which these important matters have been taken 
up, that practical and substantial good will follow, especially 
as the Lord Chamberlain has so pointedly signified the possible 
consequence of a want of “‘ due precaution” on the part of the 
management, which a jury may hold in the case of theatres, as 
they do in that of protection from machinery, to mean the lack 
of such a provision as shall secure from danger the rash or in- 
experienced, 


HORSE ALLOWANCE TO SURGEONS IN THE ARMY. 


A wew Warrant has been issued from the War Office 
regarding the allowance of forage to army officers, which will 
take away one of the grievances complained of by army sur- 
geons, This new Warrant restores a provision which was 
made in one of the clauses of the Medical Warrant of 1858, 
but which was afterwards so modified as completely to amount 
to an infringement of that provision. It was originally defined 
that the relative rank of a medical officer should regulate the 
rate of forage he was to receive, or allowance in its stead—in 
other words, the number ef horses he should be allowed to 
keep ; but subsequently it was ordered that the forage or allow- 
ance was not to be given unless the medical officer could prove 
‘shat his duties required him to keep a horse or horses. Now 
this limitation is again removed, and forage is to be granted 
to army surgeons of relative ranks with combatant officers to 
whom forage is allowed without reference to the nature of their 
duties. All medical officers, therefore, above the rank of 
assistant-surgeon, will now be entitled to forage, or an allow- 
ance in lieu of it ; and assistant-surgeons will receive it when 
their duty renders it necessary to keep a horse for its proper 
performance. An inspector-general will be entitled to forage 
for three horses ; a deputy inspector-general for two horses ; 
and all surgeons-major and surgeons for one horse, When 
serving with an army in the field additional forage will be 
allowed. In Cavalry regiments the assistant-surgeon as well 
as the surgeon will be allowed forage for two horses. 

The following clause regulates the allowance, when pay is 
given instead of forage in kind :— 

**The allowance in money in lieu of forage to staff officers 
and officers of the Royal Artillery and Royal Engineers, and 
regiments of Infantry at home, shall be 1s. 10d. per ration, 
with an addition of 6d. a day when the horse is not provided 
with stabling belonging to or hired by the public.” 

It seems a pity that, while restoring this boon to the medi- 
cal officers at large, the old grievance of the stoppage from 
surgeons of Cavalry and Artillery should be continued. The 
executive officers of these branches of the service receive a 
higher rate of pay than the line officers specially to cover 
this stoppage ; medical officers of Cavalry and Artillery do 
not receive very much advantage, but are paid precisely as their 
brethren in Infantry regiments, This does not appear fair, as 
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the expenses of the former ‘are much greater than those of the 
latter. The clause retaining the stoppage is the following :— 

** Each officer of the Horse Brigade of the Royal Artillery 
shall be subject to a stop of 6d. a day, and each officer of 
Cavalry to a stoppage of 84d. a day, out of his daily pay, for 
every ration of hay, straw, and oats drawn by him. Officers 
of the Military Train are not liable to this stoppage.” 


LIFE FOR LIFE. 


Seven men at the present time await the extreme penalty 
of the law. Their crime is of that nature that excludes all 
hopes of mercy. Murder and piracy, each aggravating the 
horror of the other, have been perpetrated with all the reck- 
lessness of consequence and indifference as to results charac- 
teristic of the worst form of such desperate wickedness. 
Offences of this kind are happily rare. Our knowledge of 
them is chiefly derived from the black records of days when 
nations exhibited less regard for the interests of humanity than 
now prevails. The discipline of a ship is so essential to her 
safety that the disobedience of one may at any hour imperil 
the lives of all. Hence the captain has supreme power on 
board. It is necessary that it should be so since a few planks 
separate the crew from the fathomless depths of ocean. 

Piracy is now justly considered as an outrage upon nations, 
and all countries on friendly relations with each other are 
prompt in delivering to justice those accused of its commission. 
In this particular case speedy retribution seems to have fol- 
lowed on the murders committed and the signal robbery com- 
pleted. In a far distant region the confident crew had scarce 
reached land to spend their ill-gotten gain before the ubiquitous 
influence of British justice prevailed to the complete and utter 
discomfiture of the desperadoes who, red-handed, sought to enjoy 
their spoil. Their trial at the Old Bailey will serve as a moral 
lesson to all who tender their services on board British ships. 
It shows that such outrages, however and wherever committed, 
are sure to be discovered and as certain to be revenged. In 
behalf of the wretches who now occupy the condemned cells 
no voice of pity or cry of remonstrance has been raised ; nor 
is it probable that there will be. It will follow that there must 
be a partial revival of those scenes which before the amend- 
ment of the criminal law were wont to occur—when men were 
hanged in batches, and not at all to the edification of the crowd. 
We do not think that such an exhibition will be in any way 
conducive to the moral or social welfare of the community, and 
would gladly hear of some means being adopted whereby the 
evil it is calculated to occasion might be diminished. This 
could in a measure be effected by preventing the occupation at 
least of the street within the limits of the jail. Publicity 
might thereby be preserved, and at the same time social decency 
saved the rude shock which such exhibitions invariably 
occasion. 


PETROLEUM AND PARAFFIN. 


CaLamitiss by fire have been falling around us thick and 
fast. It is only a few days since that the overflowing of a lamp 
caused the ignition of gunpowder stored in some hundred 
different barrels, a strong vessel being shivered into fragments 
by the explosion ; providentially no lives were lost on this 
occasion. It is but the other day that the whole world was 
horrified by the awful catastrophe at Santiago, which also in 
great measure resulted from the overflowing of the easily ignited 
contents of lamps. 

These calamities have had the effect of thoroughly rousing 
the attention of the public. Accidents similar to those we 
have referred to may of course occur again, and if we can but 
devise means to prevent their recurrence, the poor people who 
have been thus sacrificed, it is some consolation to think, will 
not have perished in vain. 

One fertile source of numerous accidents is the petroleum oil 
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which has of late years come into such extensive use, and it is 
from this source in particular that future danger is to be ap- 
prehended. It will be in the recollection of our readers that 
some time since we published a report entitled ‘‘ Paraffin Oil - 
its Impurities and Adulterations,” From that report it appeared 
that a large proportion of the samples vended under the much- 
abused name of paraffin oil ignited at such low temperatures as 
to render them highly dangerous, the wonder being that 
accidents from this cause are not of more frequent occurrence. 
In that report we stated that no oil ought to be regarded as 
absolutely safe which permanently ignited under a temperature 
of 130° Fahr. We believe that the Edinburgh Town Council, 
in some recent regulations on this subject, have adopted this 
standard ; and we are glad to learn from a letter contained 
in The Times of the 8th inst. that Mr. Young guarantees that 
no oil manufactured by the firm of which he is the principal 
shall ignite under that temperature, and that the trade have 
adopted that as a standard of safety. In the legislation which 
took place some time back in reference to the storage of 
petroleum, or rock oil, we are’sorry to state that a very much 
lower temperature—namely, 100° Fahr., was adopted, and 
hence we fear that future danger will arise. 








Critical and Explanatory Comments 


NEW PHARMACOPGIA, 


INDICATING THE 
EXTENT AND CHARACTER OF THE CHANGES MADE, 
AND THE RELATIVE VALUE OF THE NEW 
AND OLD PROCESSES & PREPARATIONS. 
—~ 
No. V. 


WuEN speaking of the Infusions we omitted to point out th 
great change which had been made in infusum gentianw. The 
Edinburgh formula with proof spirit is that chosen. It con- 
tains twice as much gentian as the London infusion, and substi- 
tates corianders for lemon-peel. The materials are first mace. 
rated in proof spirit, and after two hours the water is added 
cold. It is, therefore, rather a mongrel preparation, being 
something between an infusion anda tincture. It is, in our 
opinion, very inferior to that made by the old London formula, 
both in appearance and flavour. It is not transparent, and 
tastes most unpleasantly bitter. Infasum calumbez, formerly 
made with hot, is now made with cold water; and this is also 
the case with infusum chirette. Infasum cusso is another in- 
stance of the curious way in which the Pharmacopceia has col- 
lected together all the known anthelmintics, whether they are 
much in use ornot. We find extractum filicis liquidum, kamela, 
decoctum granati, santonine, and infusum cusso. Never was a 
Pharmacopeia so rich in this class of remedies. Infusum 
quasse is now three times as strong as formerly ; and infusum 
rose no longer contains any sugar. Whether the compounds 
of lithia possess all the valuable properties in gout &c. that 
have been claimed for them, is very doubtful; but as they are 
the peculiar favourites of a member of the Committee, we are 
not surprised at their introduction into the i 
These compounds find no use except as a solvent for uric acid 
in the cases w2 have mentioned ; but, with great inconsistency, 
the Pharmacopeeia, which gives processes for things that may 
readily be had by the ton, shirks the responsibility of saying 
how carbonate of lithia is to be prepared. However, the pro- 
duction of this substance from the raw materiais is a very 
complicated operation. In preparing citrate of lithia, our ex- 
perience differs from that of the Pharmacopewia. The solution 
of 50 grs. of carbonate of lithia in 90 grs. (it should be 100 grs.} 
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of citric acid, is to be evaporated as far as it will go on a steam 
heat, and the viscid mass is to be dried in an air-chamber at 
240°. We have invariably found that the evaporation may be 


tinished on the water-bath ; that no viscid mass is obtained ; but | o¢ 


that it may be obtained as a dry powder, or even in crystals, 

There is little to be said about the preparations of nesia, 
except that the heavy calcined magnesia is introduced for the 
first time, with a process for preparing it. In previous Phar- 
macopeias magnesiz carbonas always implied light carbonate 
of magnesia, the heavy being called magnesiw carbonas pon- 
derosum. The British Pharmacopeia, on the contrary, under- 
stands by magnesie carbonas the heavy carbonate, and distin- 
guishes the light variety as magnesize carbonas levis. There is 
another preparation largely used by the public on their own 
responsibility, as well as frequently prescribed by the pro- 
fession—the fluid magnesia. We think that a medicine in such 
universal use might have been recognised by the Pharmacopceia ; 
and in order to ensure uniformity, either a process might have 
been given for its ge or its qualities and the amount 
of the magnesia which it should contain defined, with 
priate tests. oe penn 8 is as much bound to 
that which is generally as to originate new compounds 

The wl sun af te English and Scotch Pharmacopceias is 
discontinued. It was very liable to ferment, and was of very 

ight remedial value. 

mezereon, the bark of the root was formerly employed ; 
the bark simply is now ordered. : 

The mistura creasoti is adopted ion es Bee Phar- 
macopeia, and is in some respects a e preparation. 
Glacial acetic acid is seldom if Ke f.- at medicinal pur- 
poses, It is rather a photographer's article ; but its in uc- 
tion into the Pharmacopeia, with a process for making it, now 
becomes evident. Mistura creasoti contains as m as one 
minim in every ounce. Glacial acetic acid is, therefore, at 
once the most concentrated and most dilute form of the acid in 
the British Pharmacopeis. Its introduction into this formula 
is quite inexplicable. True, creasote is dissolved by it in its 
most concentrated form, but is again completely precipitated 
on the addition of a small quantity of water. It is, therefore, 
useless as a solvent; and three times the quantity of acetic 
acid of the usual strength would answer the same purpose if 
the presence of a minute quantity of acetic acid is required, 
The creasote, which i i proportion of one 


better than any other on the large scale. One great precaution 
must be taken if a white salt is required: the hydrochloric 
acid, chloride of calcium, and purified animal cb employed 
mats be Seo inn sony jeeee of Sep, yeh Soe ome» 

r to i is is again a process 
which fo unless to Sb of tist on a small scale. The 
essential condition of ing to advan’ is that the process 
should be continuous, so that the mother liquors of one batch 
can be worked up in the next. To prepare morphia, as recom- 
mended by the pia, in one operation, would be roin- 
ous ; meee ee > ees See The 
introduction of these chemical processes into the Pharmacopeia 
can only be explained on two hypotheses: either it is in- 
tended to make the Pharmacopeia a good basis for the ex- 
amination of students, or that, supposing the pharmaceutist 
fad in the Pharmaniogeaia direshiogs for malig for Maself 

in the ia directions for ing for hi 

those pre} otherwise If 
the latter 


purchase, 
I the object in view, a far more easy and produc- 
tive process, on the small scale, might have been given; we 


= ao of Mohr, — may be briefly \rmerone 
+ de 8 on the property whi ia possesses of forming 
a soluble ptrendirweA | with en, while it is very slightly soluble 
in a solution of ammonia, Long flares oo 
for half an hour with sixty water ; this operation 
1s repeated three times, solution thus obtained is eva- 
porated to one-half, and into a mixture of forty parts 
of water and five parts of hydrate of lime. The whole is then 
boiled for a quarter of an hour, filtered, and pressed. The 
filtrate is now to be evaporated to forty parts, filtered, and 
mixed with a hot solution of two parts of sal ammoniac. Under 
these cireumstances the whole of the morphia gradually sepa- 
rates in crystals, which are very pure, and contain but little 





colouring-matter. They should be collected, washed with cold 
water, and dissolved in dilute hydrochloric acid, decolorized 
with a little pure animal charcoal, and crystallized. In this 
process scarcely anything but morphia is dissolved by the excess 
lime. The meconic acid, narcotin, and most of the colourimg- 
matters which are of an acid nature, are precipitated in com- 
bination with the lime. The whole of the morphia is thas 
obtained at once, without leaving any coloured mother liquora. 
Acetate of morphia is very properly left out of the British 
Pharmacopeia. It was in every way an unnecessary and un- 
satisfactory compound. Its properties do not sensibly differ 
from those of the hydrochlorate ; but it is with difficulty crys- 
tallizable, and, without the addition of acetic acid, is not per- 
fectly soluble in water. Moreover, it soon decomposes spon- 
taneously, and becomes brown. It is worthy of remark, that 

three different salts of morphia are principally used in En 
America, and . In the United States, the sulphate 
in crystals is almost exclusively employed ; in England and 
ies (Canada, perhaps, excepted), chiefly the hydro- 
; in og ae Behe i acetate. 
» morphia is as m' as any of its ealta 
email directs the crystals of hydrochlorate of 
on blotting-paper. This is a great source 
of this salt hold the mother liquor like a 
only be got out of them by using considerable 
ing-paper, which, of course, sucks up all the 
mother liquor, and which is therefore 
to press mass of pure crystals, and 
e. No object is attained by insisting 
tin crystals, It becomes simply 

more expensive without being any better. 

Oxymel scille is probably omitted because the acetum from 
which it was made is i ; but a process might have been 
employed for making it, similar to that recommended for 
syrupus scille. It was a preparation much esteemed both by 
the public and the profession. 


socotrine aloes. The new Pharmacopcia directs a pill made 
both in this way and with Barbadoes aloes; but there is not 
much difference in their i 

Pilula assafcetide of the Edin’ Pharmaccpceia is adopted, 
to the exclusion of pilula galbani of the London College; while 
the pi calomelanos composita of the Dublin takes the place 


of the pilula hyd i composita, 

Pia hamihiile ousuite is the Edinburgh formala ; 
but it differs nap fom the pi _— same neat the London 
Pharmacopeia 1. i er was intended to replace 
the extractum oe pe compositam of the 1836 edition, 
but was comparatively a failure. It wasnever much used, as 
the extract it was intended to supersede was almost invariably 

Now that this extract has been restored to its place, 
it is not probable that the new pill will be much employed. 

Pilula scillz cum opio, pilula colocynthidis et hyoscyami, and 
pilula ferri carbonatis (intended to replece pilela ferri composita), 
are Scotch formule ; and —o ii is the Dublin form of the 
pilala saponis composita. is latter was, perhaps, a better 
Some for the pill, as wader thie guise opiam ovald be proseribed 
without the knowledge of patients who have a prejudice against 
it. Another preparation which could b used for the same 

isa 


i greater number of which are wholly out 
of place ; directions, in fact, are given for making a number of 
substances which are to be obtained sufficiently pure in com- 
merce, and at very cheap rates. What, for example, can be 
the object of encumbering the book with such as 
those acetate of lead and chlorate of potash? It is true 
that the tist might be able to make these substances 
seutasiidiin. tes breiesie tea erate b> teller > age 

i ion, t ucts w y be inferior to 
farnished in eA The amateur manufacture of such a che- 
mical as chlorate of potash bears, perhaps, about the same rela- 
tion to its manufacture on the large scale as the growth of the 

i plant in a Ward's case to its native production. As 
it is, Yar given for making chlorate of potash is not that 
which is found to be the best and most economical, The Phar- 
macopeeia gives the original one of Liebig, which was certainly 
an immense improvement on the old one with caustic potash ; 
but this plan has since been improved, and chloride of potas- 
sand of ths coeticean el Gaited, co eviginallg qengensd, ond 

o! as or y 

still recommended by the oman i 

The specialities of the so-called eclectic practitioners of 


' America are represented in the British Pharmacop@ia by 
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Podopbyllin. The.names which have been given to their pre- 
parations by these gentlemen are wholly indefensible. How- 
ever impure and mixed the nature of the thing may be, they 
dub it an ‘‘ ine,” so as to convey an idea that it is an alkaloid, 
or, at any rate, a definite active principle. In almost every 
instance nothing of the kind is the case, and the Pharmacopeia 
has very properly altered the name podophyllin to resina podo- 
phylii. Rete ot ophyllum is a powerfal purgative, aud is 
quay sup to exercise a direct action on the liver; in 

, it has been considered to be a vegetable substitute for 
calomel, 

Potassx acetas will not be quite white if made according to 
the instructions given. In order to get it into this state, it 
should be evaporated to dryness, fused for some time, dissolved 
in water, and the solution filtered and evaporated to dryness. 
If the salt is now fused, it will be perfectly white, and answer 
to the description given in the Pharmacopeia. The solution 
of acetate of potash, when first prepared, invariably contains 
some organic matter, which, being carbonized by the fusion, 
spoils the colour of the galt; but it is removed by the treatment 
we have described. The process for making small quantities 
of bicarbonate of potash is excellent, but the glass tube which 
conducts the carbonic acid need not dip below the surface of 
the solution of carbonate of potash, as it stands a chance of 
becoming stopped up by the crystals formed. The solution of 
¢arbonate of potash will absorb the carbonic acid very readily 
vie surface, and the crystals of bicarbonate will be finer, as 

liquid is not disturbed by the passage of bubbles of gas. 











THE 


TREATMENT OF THE INSANE IN PRIVATE 
DWELLINGS IN SCOTLAND. 


No. L 

Tue treatment of ‘the insane in asylums, both public and 
private, has for some years been the subject of anxious and 
‘solicitous attention; and the ameliorations effected in their 
ondition have been such as to place the asylums of England 
at the head of all similar establishments throughout the world, 
sand to bring those of Scotland into a greatly improved condi- 
‘tion, although not quite into the.same rank as our own. 

The lunacy laws of Scotland differ from those of England in 
@espect to the provision which they make for permitting a large 
number of insane persons to remain out of asylums under the 
guardianship of private individuals, and for exercising more or 
Jess supervision over them. In this respect the lunacy law of 
‘Scotland is justly said by a recent author, whose book lies now 
hefore us,* to display a more comprehensive philanthropy, and 
“to pass the laws of England and Ireland, as also those of foreign 
countries, in a direction which is sure of being followed, should 
‘these laws undergo change; but it will be seen that it has long 
been liable to the most terrible abuse. 

Dr. Mitchell, as a Deputy Commissioner in Lunacy for Scot- 
dand, has had great opportanities in the course of bis inqui- 
aitions of becoming acquainted with the condition of the insane 
in private dwellings there; and his revelations of that con- 
dition form so striking a page in social history, and are sugyes- 
tive of considerations so important, that we cannot omit to 
give an outline of some of the facts which he discloses, an 
which rest upon undoubted official authority. 

On the ist of January, 1862, the entire number of the insane 
in private dwellings in Scotland was estimated at 3628 ; of 
whom 1887 were not paupers, and 1741 were paupers. No less 
than 44 per cent. of all the insane in the country were found 
out of asylums: the relative proportions being 33 per cent. of 
paupers, and 65 per cent. of non-pauper lunatics. How the 


matter stands in England we know not; but in an excellent | 


paper in the Journal of Mental Science for October, 1562, Dr. 


Arlidge caloulated that there wera some 12,000 private single | 


cases of insanity in England which are not included in the sta- 
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tistioal tables of the Lunacy Commissioners, and as to these 
the amount of information possessed is very imperfect and frag. 
mentary. The Scotch Commissioners, however, take more 
general and direct coynizance of these cases in their cevutry, 
and they form the subjects of the statements of Dr. Mitchell. 

The first class of insane persons, not paupers, in private 
dwellings, are those who are placed under the care of strangers; 
and the Scotch law, like the Englisb, requires that -they be 
duly certified by two physicians and supervised ‘by the legal 
wuthorities : as is just; since, being placed with strangers who 
make a profit by them, they are liable to ill-treatment aad 
improper detention. But this provision is evaded to a great 
extent; for, whereas the whole number of such patients is 
estimated at 300, only 21 (or 1 in 15) are actually certified or 
supervised, Dr. Mitchell observes that “‘ this is greatly to be 
regretted, as the inquiries of the Commissioners leave no doubt 
-as to the existence of abuses, which, in consequence of this eva- 
sion, it is not in their power to correct.” One great cause of 
evasion seems to be the unwillingness to publish the fact of 
lunacy in families by the application to a Sheriff, as the law 
requires. This may afford a useful hint to those who would 
require in England an application to a magistrate before certi- 
fying any lunatic in this country. The system has been ‘found 
to work so badly in Scotland that Dr. Mitchell now proposes 
**to substitute for the order of the Sheriff, the less formal and 
less formidable sanction of the Board of Lunacy, which would 
not be so strongly objected to:” in fact, to revert to the present 
English system. 

Passing to that class of insane patients who live with rela- 
tives or in their houses, we find them in still worse plight, for 
over them the Board has less control ; and although the law 
requires that after more than a year has passed, and if the in- 
sanity is such as to require coercion and restraint, the oceupier 
of the house, or any medical practitioner attending, shall give 
notice to the Board, yet ** doubts as to what constitutes coercion 
and restraint, and a natural disinclination on the part of medi- 
cal men to be informers, will always make the provisions of 
the law on this point very limited in their utility.” And, 
moreover, in the present state of the law, it does not appear, 
even when such cases are brought under the notice of the 
Board and the most flagrant abuses pointed out, that they have 
been able to provide any remedy, or to do more than give 
advice, which has frequently been totally disregarded. Of the 
failure of the Board to rectify such abuses some horrible exam- 
ples are given, which in a Jess authentic record world be con- 
sidered quite incredible. We must quote some examples in 
order that this part of the case may be palpable. Seventy per 
cent. of the lunatics not in private asylums, and not ‘‘paupers” 
in the Scotch parochial sense of the term, are yet in indigent or 
straitened circumstances. The rigid exclusion of such persons 
from public asylums in Scotland seems to be productive of a 
degree of misery and an intensity of abuse which can only be 
realized by the detail of individual sufferings. Dr. Mitchell 
| describes the following as a common and typical case:— 

‘*The son of an able-bodied labourer, for instance, becomes 
| insane, and relief is applied for, but is refused, the 
| father is able-bodied, and therefore bound to support bis cbil- 

dren, He cannot, however, send his sou to an asylum. His 
| whole earnings would scarcely do more than pay a paupers 
| board. So he puts.a shrnit-jacket on him, or chains him to the 

wall, or builds a little cell for him and locks him np there. He 

does something of this kind in order that he may get out to his 
work, without leaving his wife in danger. But it may be that 
| he is too tender-hearted for such a course, and to avoid.it be 
stays more or less constantly at home, and sends his wife out 
nae fer 
being 
down 





| to work. She earns little, however, and poverty and 
| come, with confusion, misery, heartlessness, neglect, 
ence, and disease. He then renews his application, and, 
no longer an able-bodied father, his son is received as a 

| lunatic. By some such road as this many lunatics travel: 
to pauperism, dragging their whole family along with them.” 


| “The representations of the Board of Lunacy, when they be- 
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come acquainted with such cases, and remonstrate, are some- 
times slighted, as in the following ease thus reported :— 


‘* ZEt. twenty-four. Epileptic mania. Has had fits for four- 
teen years—fits frequent and severe ; is greatly exeited before 
and after them ; fancies he sees le and objects which are 
not present; is incoherent and rambling in conversation, and 
pale aud sickly in appearance. Attacks his mother and sisters, 
who are afraid of him, and keep ropes always ready to bind 
him. He is treated with kindness, so far as intention goes, 
but his mother evidently lives in a constant state of dread. He 
is not a pauper, and rehef has not been asked. 

‘* The attention of the parochial board was called to this case, 
and a recommendation made that.the parish should send bim 
to an asylum, as a precaution against accident, or even loss of 
life ; but this was not done, Another report then reached the 
board, in which it is stated that he strikes his mother and 
sisters; that they are afraid of him; that his mother has had no 
sleep for five nights from dread of him ; that he wasfound bound 
in a strait-jacket; that he falls in ‘he fire, and has many marks 
of burns, and that he was insufficiently clothed. Accordingly 
the recommendation was renewed, when the inspector reported 
that the case had been repeatedly under the consideration of 
the parochial board, and that the claims of M. S—— to be con- 
sidered a pauper ‘ were refused on the ground that he lives with 
his mother and sisters, who are in possession of a good lot of 
land, with stock thereon, quite sufficient to sapport and keep 
them in comfortable ci > This was true, in the 
sense that she was able to support him at home, so long as he 
was peaceable and well disposed ; but it was not true that she 
was able to provide for his proper care when he became violent 
and dangerous, and required treatment in an asylum. In the 
meantime this poor lad died of lockjaw, under circumstances 
which, in connexion with the recommendations of the board, 
led the Procurator- Fiscal to report the case to Crown Counsel.” 


Most of the cases to which Dr. Mitchell refers thus far are 
those in which both patients and guardians, though not pau- 
pers, have nevertheless been in a state of decided poverty. But 
too frequently, he tells us, patients have been met with sur- 
rounded by evid of thing like wealth, yet whose con- 
dition was one of the utmost wretchedness and neglect, Here 
is an instance :— 


“BE. G——, aged forty-one, is thus reported on :—‘ A 
featured, gibbous jawed dwarf, whose hair is so thick, matted, 
and solid, that the dimensions of the head could not be esti- 
mated ; whose skin is generally excoriated ; whose teeth are 
gone, and whose legs are contracted. Has been liable to 
epilepsy since she was seven years old. Hand was severely 
burned, and forefinger distorted in consequence. From the 
deformity and contraction of legs, falls in attempting to stand 
or walk, but may crawl to door. Of dirty habits. She cannot 
wash or dress herself. Found grovelling among ashes close to 
fire, in which the nates have formed a nest or shallow pit, 
where she crouches during the day. Has often fallen into the 
tire and been burned, Sometimes sits up during the whole night 
roaring, howling, and biting, Speaks, but not intelligibly. 
Bed of breckan in a box near the kitchen fire, all shockingly 
filthy. Clothing black and disgusting. Her hair never was 
combed. Skin covered with layers of soot and ashes. Lives 
with her mother and brother. ‘This is, perhaps, the most 
wretched and neglected case the Reporter has seen, and this 
amidst comparative wealth, and in a cos giving evidence of 
a coarse affluence.” The powers of the Board did not admit of 
any interference in this case.” 





Those who possess property, and whose relatives are inter- 
ested in detaining them at home, seem to be sometimes still 
worse off ; for although the Court of Session, when applied 
to, undertakes the responsibility of the proper administration 
of the property of a lunatic, and appoints for that purpose a 





| relative and two female domestics,” a deaf ear was turned to- 
| his remonstrances, and the door was shut in his face; and the 
| Lunacy Board, on being appealed to, “ did not think that their 
statutory powers enabled them to interfere.” When, in other 
| cases, they have been called upon to report upon persons 80 
| placed, ‘‘the result of the inspection was generally not satis- 
| factory, but interference was impossible.” Surely Dr. Mitchell 
| is more than justified in stating that ‘‘the insane in Scotland 
who have property are in a peculiarly helpless and unprotected 
state.” 

The most startling disclosures are those as to the condition of 
insane persons, not paupers, in private dwellings, who are bar- 
“barously and cruelly treated or subjected to prolonged restraint. 
We have not space or heart for the full quotation of the details, 
but here is the account of a state in which two sisters were 
found, possessing property originally valned at between £1000 
and £2000, but which had melted, by the idleness, dranken- 
ness, and mismanagement of the relatives, to nothing ; so that 
happily becoming paupers, they were finally rescued :— 

“M. D——, aged twenty-five, and M. D-——, aged thirty- 
four. These two lunatics, both women, live with their parents. 

“In the corner of a low-roofed, dark, clay-floored room, a 
sort of cage or stall, about eight feet long and five wide, has 
been rudely constructed of boards, laid close together at the 
end, but in front with intervals or in bars ; and this for seven 
years has been the place of confinement of the younger of the 
sisters. So dark is the room, that I found it impossible to dis- 
cover, by looking between the bars, where she was lying, Im 
order more pone | to ascertain her condition, I procured a 
candle, had the l-fastened door opened, and entered the 
cage. I found her huddled up in s corner on some loose straw, 
in a state of all but nudity, under an old, coarse, and scanty 
coverlet, begrimed with filth and covered with vermin. She 

her urine and faces where she lies, The litter impreg- 
nated with these evacuations is but rarely changed. My feet 
sank in it, when I moved about, as in a wet farm-yard dungbill. 
The stench was sickening, and, at each step I took, impri 
volumes of offensive gases seemed to be set free from the damp 
straw. The floor of the cage is of clayand uneven. As I bent 
over her and spoke to her, she became violent and attempted 
to strike me, but refused to spea 

**The room itself is dark, dirty, and disorderly in the ex- 
treme. Its one bed—a box one—for father, mother, and the 
other lunatic daughter, is in a state of absolute beastliness. 
The father was in keeping with all the surroundings : unshaved 
and unwashed for weeks; in filth-stiffened clothes ; haggard. 
and sottish, The whole scene, in short, was :.n intensification 
of filth, inhumanity, and degradation that defies description. 

“The other daughter I did not see, though I made every 
effort to find her. She wanders about in the woods in the 
coldest weather, half naked, and flies from all who approach. 
She became insane some three years ago, when her parents 
sent her for three months to the P asylum. She wasa 
milliner and an industrious, respectable, well-to-do woman.” 


Another case is that of an innocent, though most unfortunate, 
frail and crippled old woman, who for years was cruelly bound 
hand and foot to a filthy bed, and whom the Commissioners 
vainly attempted year after year to release, and who died last 
autumn, aged sixty-seven, in the tenth year of her bondage— 
‘* restraint so cruel and barbarous in its nature, that it would 
have expiated her crime had she been the most foul-hearted 
murderess that ever lived.” 

This is the dark side of the treatment of lunatics in Scotland ; 
and it may well be hoped that such things may never occur 
again. Bat we can see in the present state of the Lunacy Law 
there no security for it. And in earnestly exposing the darkest 


curator bonis, who reports to the Accountant of Court, there is'| and worst features, in stating exactly these most horrible cases, 


still no control over the person of the lunatic, nor over his 
place or style of residence. There is no provision for the proper 
application of his fands: they may be hoarded for the benefit 
of survivors, or sums may be nominally spent on him which are 
really spent on others, the insane possessor leading in the mean 
time something worse than a pauper’s life. In a case detailed, 
where a curator bonis found the unhappy possessor of wealth 
“in a filthy and neglected condition, under the care of a near 


Dr. Mitchell has rendered great service. For such things can- 
not survive exposure. The law which protects the persons of 
Chancery lunatics in England must be extended to Scotland, 
and, if need be, strengthened and improved. If lunatics’ re- 
quire protection against any class of certifying physicians, let 
that protection be afforded to the utmost; but here at least 
it is evident how mach they need to be ‘‘ saved from their 
friends,” The rigid interpretation of the law of pauperism 
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is obviously a source of terrible suffering in Scotland, and the 
necessity of a more liberal application of that law is most evi- 
dent from these pages. We shall return to this subject next 
week, and follow Dr. Mitchell through the rest of his volume. 








ROYAL COLLEGE OF PHYSICIANS. 


ABSTRACTS OF 
DR. GARROD'S LECTURES ON THE BRITISH 
PHARMACOPCETIA. 


LECTURE III. 


Tue lecturer continued his observations on the changes in 
the Materia Medica. He observed that of the salts of silver, 
the only novelty introduced into the British Pharmacopeia is 
the oxide. When taken internally, it is converted into the 
chloride of silver, and acts as a sedative on the mucous mem- 
brane. It is useful in certain gastric affections; also when it is 
desirable that silver should be absorbed, as in hemorrhage. It 
may be employed with advantage where the action of silver is 
required in diseases of the nervous system. The topical action 
of the oxide of silver is very slight. It is said not to cause 
darkening of the skin, as the nitrate of silver does; it would, 
however, the lecturer thought, if it were long continued, inas- 
much as both are converted into chlorides in the stomach. The 
dose is a quarter, half, and one grain; and it is best given in a 
simple form. There is one thing with which it must never 
be prescribed (and it is liable to be so prescribed in stomach 
affections), namely, creasote; thus combined, combustion has 
been known to take place on the chemist’s counter. 

The chemistry of cocculus indicus is not devoid of interest. 
The kernel contains a nitrogenized crystalline neutral prin- 
ciple, picrotoxine (C,, H, O,); and an alkaloid, menispermine 
(C,, H,, NO,); unitea with cocculinic acid, found chiefly in the 
shell. The action of coceulus indicus, as well as that of picro- 
toxine, appears to be directed to the cerebellum and corpora 
quodrigemina. Animals that have been experimented upon 
lose the power of directing their movements, and fish turn over 
on one side when poisoned by it. The effect u man has 
been very little studied. There are large quantities imported, 
but only a small portion of it is legitimately accounted for. 
Doubtless many unconsciously take it, and it produces a desire 
in them to remain stationary, but does not deprive them of the 
—_ of drinking. An ointment is directed to be prepared 

it, and is employed to destroy pediculi, and also in some 
chronic skin diseases; but it should never be applied to an 
abraded surface : death has resulted from its being absorbed. 

Two preparations are ordered to be made from canabis in- 
dica—viz., an alcoholic extract and a tincture. The true 
physiological explanation of the action of this remedy remains 
a desideratum. In small doses it excites the nervous system, 
and does not cause dilatation of the pupil; it acts as a nar- 
cotic and sedative. In neuralgia 4 some anomalous spas- 
modic affections, it has been given with advantage 
anodyne and antispasmodic it is established. In large doses it 
=— numbness, The action of this remedy is u the 

in and spinal cord. The after-effects of this remedy differ 

from opium in not producing constipation and loss of appetite. 

The dose of the tincture is from five to twenty minims. It 

should not be given in water, as the resin in which the virtue 

of the drug resides is deposited by it. The sp. ammon. co,, or 

alkali, will hold it in solution. 

igitaline has been made officinal. It is a greyish-white 

er. Physiologically and therapeutically it acts as the 

The dose is one-fiftieth of a grain. He (Dr. Garrod) is 

of opinion that this preparation might have been dispensed 

with. Large doses of digitalis are being revived. It has been 

found valuable in inflammations, deliriam tremens, and some 

years ago he suggested its employment in acute mania. It has 
since been tried, and the rt have proved satisfactory. 

Ferrum reductum, or reduced iron, is added to the Materia 
Medica. He wished to draw attention to it as a most valuable 

tic agent in anemia. It is easily dissolved in the 
stomach, produces little or no topical influence on the mucous 
membrane of the stomach, and it does not possess the astrin- 
gent properties of the persalts of iron ; hence it may be given 





without tives. One grain is equal to five grains of the 
citrate of iron. It is also useful in cases of cardiac debility, 
With respect to the iodides and phosphates of iron, he knew 
of no chemical facts that placed them above the other prepa- 
rations of iron. : 

From bael, or bela, only one preparation has been introduced 
—namely, the extract. It is much used in India in cases of 
dysentery and diarrhea. Nothing is known of its chemical 
composition any further than that it is an astringent. He had 
known it fail in cases where gallic acid had proved successful. 

Belladonna and its alkaloid possess a topical influence. Ap- 
plied to the eye, it causes dilatation of the pu One-thirtieth 
of a grain of the alkaloid taken internally will cause dilatation 
of the pupil, and one-millionth of a grain applied topically will 
do the same. Belladonna may be given internally to allay pain 
in neuralgic affections and in gastrodynis. The belladonna 
linament will be found beneficial as a local —— in allay- 
es. From chiretta there is an infusion and tincture directed 
to 


As to its therapeutic value’ he had little to 
can Orvanicon a bitter Tociple like —-, and iss 
common remedy in India, 1 in atonic dyspepsia and in 
cases of debilitated stomach resulting from excess in drinking. 

The black oxide of man has not been added. Some 
few years ago the sulphate of the protoxide was used as a pur- 
gative and cholagogue, first in France, and afterwards in this 
country. The carbonate has been given with an idea of improving 
the blood in anemic conditions. It has been said that there 
are certain anemic conditions which require a salt of manganese 
to cure them, With a view to ascertain the truth of this state- 
ment, he took anemic patients and put them on a good diet. 
If there was no improvement, he gave them manganese ; others 
he gave Griffith’s mixture, substituting sulphate of manganese 
for the sulphate of iron. No useful result followed. Iron was 
afterwards given with advantage. It had not fallen to his lot 
to find any case cured by manganese. 

Glycerine is used as an adjunct to lotions to prevent them 
drying ; it has also been given internally as a substitute for 
cod-liver oil, but from the results of his experiments, he con- 
cluded that it exerted no marked influence over tubercular dis- 
ease, and no power of arresting waste, and it could not be re- 
garded as a substitute for -liver oil. It may, perhaps, be 
used for sweetening purposes where sugar would be undesirable. 

Ox gall is supposed to be valuable in dyspepsia where the 
bile is deficient ; and it is aleo said to promote the peristaltic 
action of the stomach. When given, it is desirable that it 
should not come into immediate contact with the stomach; 
accordingly it is advisable to give it in capsules. ‘ " 

Pepsine has not been added, although he believed it to be in 

eneral use. He considered that we should seek to restore the 
unctions of the digestive organs, rather than that they should 
be carried on by extracts from other animals. 





To the Editor of Tue Lancet. 


Sm,—Permit me to correct an erroneous impression which 
might be conveyed by the letter of ‘‘ Oxford” in your number 
of the 30th ult. He speaks of the ‘‘ backwardness on the part 
of the authorities at Cambridge to bestow rewards on men 
distinguished in Natural Science,” and of the ‘little substan- 
tial encouragement given to scientific studies in the University.” 
Now, what are the facts? The Natural Science Tripos came 
into existence in 1851, and in the ten years from 1851 to 1860 
inclusive, forty-nine men passed the examination with more or 
less credit, and obtained places in the Tripos ; of these seven 
are either present or late Fellows of Colleges. True, it was 
not for their proficiency in science slone that they obtained 
these rewards, but their position in this was accepted as a sup- 
plement to their places in the Mathematical Tripos, which 
were not sufficiently high for the standard of Fellowship at 
their respective Colleges. In 1861 the new regulations for the 
Natural Science Tripos came into operation, by which this, a8 
far as degrees were concerned, was placed on an equal footing 
with the Mathematical and Classical Triposes, and those men 
whose names ap in the class list became entitled to the 
degree of lor of Arts, Students of Medicine have here 
an especial advantage, for those who pass a satisfactory exami- 
nation in either Chemistry, Botany, or Comparative Anatomy, 
on presenting themselves for their medical degrees are exem 
from further examination in these subjects. Under these regu- 
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lations the number of names in the Natural Science list has 
greatly increased, and several of the have held out 
inducements for men to study the subjects, At Downing Col- 
aed Gta n.d 

ar a one ip out 
Natural Science. These scholarshi 
value of £50, with rooms and com 
the holder is of standing to take the B.A. d 
Natural Science Tripos he obtain a first 
scholarship for three years longer, or until he i 
Fellowship. Under the new statutes the College is boun 
elect an additional Fellow before 
least, every subsequent alternate year. These Fellowships are 
restricted to Medicine and Law, and, of course, in the i 
to them considerable importance will be attached to the posi- 
tion of the candidates in the Natural or Moral Sciences Tripos. 

I believe that no training is so good for the mental powers, 
preliminary either to the study of Medicine or of Natural 
Science, as the rigid discipline of a ical course, For 
proof of this in respect of Medicine I have merely to point to 
two distinguished sons of Cambridge, the Presidents of the 
ee Jollege of Physicians, whose 
names appear high up in the list of wranglers, and of whom 
their University may be justly proud. In respec 
Science the men who in the Tripos have acquitted themselves 
with most credit have, almost without exception, taken pre- 
viously pusitions as I have no doubt but 
that in ee ae whieh Tripos will establish such an 
importance for i a high place in it will bea 
to a Fellowship; but for the present I do not think ‘as alone 
it should give a claim to a Fellowship unless accompanied by 
proficiency, at least, in the older studies of the University. 

U the particular claims which ‘‘ Oxford” brings under 
your notice it is no part of my intention to enter, especially 
as the gentleman referred to is connected with another College. 
But it seems to me that such ad is injudicious, and little 
calculated to advance either the interests of the claimant or of 
“science in Cambridge.” —I am, Sir, a obedient servant, 

P. W. LatHam, 
Physician to Addenbrooke's Hospital; Examiner 


Cambridge, Feb. 1864. for the Natural Sciences Tripos. 


To the Editor of Tax Lancer. 

Str,—The Natural Sciences are not quite so badly treated 
here as might be inferred from the letter of your correspondent 
“Oxford” in Toe Laycert of Jan. 30th. Is must be admitted 
that proficiency in them has not been encouraged so much as 
could have been wished ; still it determined the election to 
Fellowships in two instances—viz., Liveing, of St. John’s 
College, and Latham, of Downing, each of whom was first in 
the Tripos of his year, and the former is now Professor of 
Chemistry. Large bodies move slowly. The Natural Sciences 
have won a Tripos place in the University only in a compara- 
tively recent period ; and the disposition is daily increasing to 
apportion to them their share of honour and emolument. 

I remain, Sir, your obedient servant, 


February, 1864. CAMBRIDGE, 





Parliamentary Jntelligence. 


HOUSE OF LORDS. 
Fesrvary 5. 
THE CONVICT TOWNLEY. 


The Earl of Carnarvon, who had given notice of a motion 
for Monday the Sth, on the subject of the commutation of the 
sentence on the convict George Townley, said that he 
understood that the Secretary of State intended in a few days 
to bring in a Bill in the other House to amend the Act under 
which the convict had been removed from prison to Bethlehem 
Hospital. He therefore t it would be better if his own 
motion were allowed to stand over for the present until they 
saw what was the result of the discussion elsewhere, 


HOUSE OF COMMONS. 
Frsrvary 5. 
THE LAW OF INSANITY. 


Mr. Branp gave notice that on Monday the Secretary 
of State for the Home Department would ask leave to intro- 


duce a bill to amend the Act 3 and 4 William IV., chap. 54, 
intitled ‘“‘An Act for the Confinement and Maintenance of 
Criminal Lunatics.” 

THB CONVICT TOWNLEY. 
On the motion of Mr. Bruce, copies were ordered to be 
laid on the table of the ce which had taken place 
between the Secretary of State for the Home Department and 
certain magistrates of the county of Derby and the Governor 
of the gaol in the county, with reference to the case of George 
Victor Townley. 
THE CRAWLEY COURT MARTIAL. 


Mr. A. Mitts gave notice that he would on the 23rd inst. 
move that a return be laid on the table of the House, showing 
the ex occasioned by the court-martial on Lieutenant- 
Colonel Crawley, distinguishing the proportions to be defrayed 
from Imperial and Indian revenues respectively. 


Fesevary 8. 
INSANE PRISONERS. 


Sir G. Grey moved for leave to bring in a Bill to amend the 
Act 3 and 4 William IV., cap. 54, entitled “‘An Act for 
making further vision for the Confinement and Mainte- 
nance Of Insane Prisoners.” After giving an exposition of the 
present law, under which the recent case of Townley had 
occurred, he proceeded to state, in very full detail, the cir- 
cumstances of that case and his own course of action, from the 
letter he received from Mr. Baron Martin immediately after 
the conviction of and sentence on the prisoner, calling his 
attention to the case. He maintained that, upon principles of 
law as well as of humanity, the learned judge was justified in 
this intervention ; and he asked the House whether, his atten- 
tion having been thus called to the case, it was not his 
bounden duty to act in the matter. He explained and jus- 
tified the he took, and read the communications i 

ol aie 

u 
ospital, which was in conformity, he said, with the uniform 
ice under the existing law. He then adverted to what 
afterwards occurred, and to the evidence which the whole 
case afforded of the defects of the law, especially in allowing 
the machinery to be set in motion, not by impartial persons, 
but by agents of the prisoner. He then explained the moditi- 
cations he to make in the law—alterations which, 
he thought, would prevent such a miscarriage of justice as had 
heppense this case, In considering what course should be 
with the prisoner, he had conferred with the Lord 
Chancellor, who had concurred with him in opinion that, under 
the circumstances of the case, it would not be right, but would 
be straining the law, to carry the original sentence into execu- 


tion. 

Mr. Macponocn, after reviewing the proceedings in the 
case, contended that Sir G, Grey not established a jostifi- 
cation ; that the Lay word of Act, “shall . oe were 
not, as Sir George ar; imperative, but permissive. 
Assuming, however, that the words were mandatory, the law 
had been violated, for when the reason of temporary respite 
had ceased they required (as in an analogous case) that the 
sentence of the law should be carried into execution. 

Mr. Neate suggested the appointment of a commission or 
committee that might bring together legal and medical 
opinions, whereby the law on this difficult subject might be 
brought into a more satisfactory state. 

Mr. Locke doubted whether the modifications proposed 
would get rid of the objections to the law. He saw no reason 
why the sentence upon Townley should have been commuted. 
Was the same course, he asked, to be taken in future cases? 

Sir G. BowyEr thought Sir G. Grey was not blamable in 
the case of Townley, but regretted the course he bad taken in 
that of Wright. 

After some remarks by Sir B. Lzrcuroy, ; 

Mr. Bricur said, in his opinion, the statement of Sir G. 
Grey had made out a complete justification of his whole con- 
duct in this matter, and he believed there was no man in that 

ing been in his position, would have acted 
i tt was at war with the best and 


was astonished 
of Home Secretary for 


of deciding u 
a J. Seaties 2 not think 





made more judicious amen 
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to the ob cast upon him, in his opinion Sir George had 
not exposed himself to the attacks that had been made u 
him, At the same time, he thought the Government 
committed a mistake in commuting the sentence on Townley, 
who had been saved only by a juggle and a trick. By the 
very Act under which the reprieve was granted the punish- 
ment was revived, and justice ought to have had its course, 

Leave was then given to bring in the Bill. 

THE METROPOLITAN RAILWAY SCHEMES. 

Mr. M. Greson, after some discussion, moved for and 
obtained « select committee to consider the best method of 
dealing with the railway schemes proposed to be sanctioned 
within the limits of the metropolis by Bills to be introduced 
in the present Session, and to report their opinion whether any, 
and, if any, what schemes should not be proceeded with during 
the present Session—Mr. M. Gibson, Lord Stanley, Mr. 
Massey, Colonel Wilson Patten, and Mr, Herbert to be mem- 
bers of the committee. He explained the reasons which 
rendered this course of proceeding, which he admitted to be 
novel and exceptional, in the opinion of the Government, ex- 
pedient, as he should propose that the Lords should appoint an 
a number of members to act with the members of this 

ouse as a joint committee, as likely to have a more satisfac- 
tory result than if the inquiry were conducted by separate 
committees. 

FEEervary 9. 


THE TOWNLEY CASE, 


Sir F. Ketty asked the Secretary for the Home Department 
if the certificates of the magistrates and medical men upon 
which Townley was removed would be included in the papers 
to be laid on the table of the House prior to the second reading 
of the Bill read a first time last night. 

Sir G. Grey said the documents referred to would be in- 
oluded in the s, and they would be produced before the 
second reading of the Bill. 








Hledical Hews, 


Aprornecanres’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 4th inst. :— 

Haines, Richard Wheeler, Bromsgrove. 

Soper, Robert Wills, Dartmouth, 8. Devon. 

Rovat Cotteer or Surcrons.—The Hunterian Ora- 
tion is now delivered biennially in this institution, conse- 
quently there will not be any discourse on the 14th inst. 

Cottecrate Exvsction.—It is stated that the annual 
election of Fellows of the Royal College of Surgeons of Eng- 
land into the Council of that corporation will lose no portion 
of the interest attached to these proceedings at the ensuing 
meeting in July. The names of several gentlemen, both me- 
tropolitan and provincial, are already mentioned as likely to 
be brought forward to supply the vacancies occasioned by the 
lamented decease of Mr, Green and the resignation of Pro- 
fessor Gulliver ; and should no other death vacancy or resigna- 
tion be previously reported, Mr. Hancock will have to retire 
in the prescribed order, but will of course offer himself for re- 
election, having only been one year in office. The veteran 
“er " a ee cighty, and ninety, may be seen con- 

at essor Huxley’s lectures, in which he appears 
eadieheptestal . . 

Mepicat Cuanitizs.—The following institutions have 
lately benetited under the wills respectively mentioned, and, 
as will be seen, to most considerable amounts :—Mr. John 
Farnell, the head of the firm of Farnell and Watson, has be 
eg to the Royal Orthopadic Hospital £1000; the 

ospital for Consumption at Brompton, £1000 ; the Asylum 
for Taiote, £1000 ; and the Cancer Hospital, £1000, Alto- 
this gentleman has left to medical and general charities 

000. The late Miss Gale, of Andover and. Cadogan- 
place, has to the Middlesex Hospital £1000 ; to 
the Royal Free Hospi Gray’s Inn-road, £500; the Fever 
Hospital, £100 ; the and Dumb lum, £500 ; the Indi- 
gent Blind, £500; and the Winchester County Hospital, £500. 

Goy’s Hosprrat Brenwiat Festrvat will be held on 
Wednesday, the 24th inst., at the Londom Tavern ; Alfred 
Taylor, Esq., F.R.S., in the chair. A long and influential 
liet of stewards promises that the meeting will be one of un- 
usual interest. 





Deata or tHe Mepicat Orricer or Heatran or 
Bermvat Green,—Mr. Samuel Pearce, surgeon, of Bethnal. 
, Medical Officer of Health for that district, who hag 
led that office since the first election under the ye pee 
Local Management Act, died on Wednesday, the 3rd inst,, 
at the age of fifty-five — Mr. Pearce was a native of 
Bethnal-green, in which his father, a surgeon, had an exten- 
sive practice. 

Tae “ Aruenzum” anp “Harp Casn.”—Of Mr, 
Reade’s satire on the medical profession we must speak in 
terms of disa It is altogether misdirected, since it 
aims at faults of medical practice which on ee j 
the time when the minuet became an Locetn tals 
accusations of va greed insinuated against entire 
of practitioners aay of a writer like Mr. Reade, who, 
in addition to liberal culture and unquestionable ability, has 
genuine sympathies with intellectual effort. One statement 
will by itself suffice to show how little Mr. Reade’s ridicule 
is applicable to existing medical practice. He labours under 
the impression that doctors of the present day may be joatly 

with a reckless use of drastic aperient medicines ; 

this droll misapprehension leads him into errors from which the 
experience of any druggist’s apprentice, or any lady with a 
family of children, might have saved him Mr. Reade’s 
case against private asylums is almost as weak as his case 
against the present state of medical learning. To raise a sen- 
sation of disgust for private asylums, he attributes to them 
faults which at the worst they pessess in common with public 
institutions, or instance, the cruel employment of the cold 
douche, and the personal violence of keepers to patients, which 
Mr. Reade regards as leading features of private asylums, are 
certainly not less common in public asyiums than in those 
pone houses where patients are treated with comparative 
uxury and tenderness. The cases which first informed the 
ordinary public, through the columns of newspapers, that the 
cold dew was often mercilessly applied to insane persons, 
and that keepers occasionally committed brutal outrages on 
helpless patients, were cases that occurred in the wards of 
public asylums, We do not need to look at the author's 
manuscripts to satisfy ourselves that his hostility to private 
asylums is mainly due to atrocities that have taken place in 
hospitals supported by public funds, Indeed, the author's 
case against the private madhouse altogether breaks down.— 
Atheneum, 

Socrrty ror tur Retrer or Wipvows anp Ornpnaxs 
or Mepicat Men 1x Lonpow anp rts Vicuxiry.—A half- 
yearly general meeting of the members of this Society was 

eld on the 27th ult., T. A. Stone, Esq., the President, in 

the chair. It was announced that the petition for a royal 
charter of incorporation was before the Queen in Council, 
which would reconstitute the Society on a firmer basis than 
heretofore. The accounts for the year expired were read, 
when it appeared that a rather smaller amount of relief had 
been expended than during the preceding year, being as fol- 
lows :—Grants for ordinary relief to widows and orphans, 
£1843 10s. ; grants for immediate relief, £21; grants towards 
self-maintenance of adult orphans, £20; grants for extra relief, 
£20; t by general meeting to a widow, £25; total, £1929 
10s. * The officers and directors for this year were elected. 
Mr. Stone was re-elected President. We wish to draw the 
attention of our readers to the propriety of every member of 
the profession residing within twelve miles of London, or in 
the county of Middlesex, becoming a member of this Society, 
which they can do before the 2nd of March next. 


Royat Free Hosritat.—At the last annual general 
meeting, the report of the Committee ey eam the 
pa Appmemay  B of the freehold of the hospital for 
the sum of 10s, 7d. A large sum had also been ex- 
pended in completing an efficient of drai The 
—_ _— meeting were given to Watley Wee > 
an r. le, physicians; Messrs. Wa’ , Weeden Cooke, 
Victor de Méric. A. Marsden, M.D., and Mr. F. J. Gant, 
surgeons; Mr. Hasler Harris, Dentist; Dr. M 
founder of the institution, and to the various officers. 


Spanish Merpicat Conerrss.—The committee have 
sent circulars wherein it is stated that this great scientific 
meeting will take place in Madrid on the 24th of ber 
next. The Congress is to last six days, which are to be eccu- 
pied as follows: The first two days will be devoted to written 
and verbal communications, and the rest to discussions. 


members may address the meeting in Spanish oF 
Fret. Each written communication must not take up more 
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than twenty minutes, and to oral communications only half 
that time will be allowed. In the discussions each speaker 
must confine himself to a quarter of an hour, and no one will be 
een more than once on the same subject. The 
questions to be discussed are classed as follows:—l. Im- 
of Quarantines and Lazarettoes. 2. The Value of 
in the Treatment of Cancerous Tumours, 3. Causes 
of Pulmonary Phthisis, and Means of Preventing it, or Lessen- 
ing its Ravages. 4 Criterion of Moral Liberty (vel responsi- 
bility?) in Case of Crime, Any title in medicine or surgery 
is sufficient for admission to the Congress, the fee being sixty 


= > Gnaies shillings), om member yo entitled to a co copy 
the Transactions, ery information will be given by 
, Mr. "de Lagee, Galle “Atochs & and, Madrid, 
whither intentions to join, and all written communications 
should be sent. 


Tas ALLEGED Porsonine py 4 Suncron at Hayte.— 
= in into this protracted case was concluded on Friday 
a oe ylor, to whom had been committed the analysis of 
ro contents of the stomach of the deceased, said that his death 
was attributable to an attack of serous apoplexy to which he 
was predisposed, and that the symptoms were not consistent 
with any form of poisoning within the knowledge of the analyst. 
The accused was necessarily mitted, and left the court 
amidst the congratulations of t hie friends—a result which must 
be satisfactory to to his professional brethren. 


Norta Srarrorpsuize Inrirmary.—The medical 
staff of the North Staffordshire Infirmary, having invited the 
medical practitioners of the Potteries to a microscopical soirée 
held in the committee-room of that institution, entertained a 
fall attendance of visitors on the 23th ult, Several instru- 
ments of high power were employed, and an immense variety 
of objects were exhibited. 


Vaccrnation.—A return has beer issued of the num- 
be St anleee.se sale Eamies 36 Begeed and Wel, in 
which the guardians or overseers have taken measures to 
enforce obedience to the Vaccination Act. In England out of 
some ee replies, only _— in the nets, To the re 

“*No,” signifying nothing has nm done, the re- 
mark in some case added ‘nothing beyond posting pla- 


Tae Braprorp Inemmary snp Dispensary has 
been recently opened, the alterations and improvements in 
the building being completed. The total cost has been £4690. 
One of the wards is named the ** Musgrave,” in honour of the 
late Abraham Musgrave, w 7 — contributed largely to the 
funds. Another wil be called the Rev. Dr. Goodwin's ward, 
that gentleman having furnished it at his own expense. 


K-nestox Lytye-1y Hosrrtat.—We have much satis- 
faction in announcing that this hospital, which, it will be re- 
membered, was closed a few months since for want of funds, 
has been re-opened, patients admitted. The exertions 
recently made by a few of the residents of the locality have 
been so successfal that enough money has been raised to pay 
off all liabilities, and leave a margin sufficient to keep the 
institution in working order without prematurely calling upon 
the public bounty. 


Tue LonsDaLE Mepico-Ernicat Assoctation.—The 
medical North Lonsdale have established a 
Medico-Ethical Association, one of its fundamental abjacta 
being tho the exposure and uprooting of unqualified preteaders to 


—- Crars County Luwatic Asytvm, now being built 

Ennis, is upon a site of forty acres, the front facing the 
south. It consists of a front centre building, con the 
official residences and public rooma, There are wing buildings 
for patients and the infirmaries, and a rear central building 
containing -hall and other offices. The wide corridors, 
usual in other asylams, are here omer pe with the view of 
——e the ee sey to those of ordinary life, which 

are considered pape = yy phe “ward sys- 
tem.” A is provided for 260 patients. The 
intrmaries are eulicientty eopestows to contain about one-third 
ofthat number. The total cost is estimated at £29,000. 


Biers ayy Dearas uy Loxpox pvugine 1863.— 





MEDICAL VACANCIES, 


and Hove —Medical Officer for the Northern District, 
mrad Resident Medioal Omiecr for the Western Branch. 
Cross oy ~ one oe Botany 
North affordshire In’ nfirmary—H 
1, and Physician- Accoucheur. 


York County Hospital—House-Surgeon. 








MEDICAL APPOINTMENTS. 
J. MS, Apenen, SLR, bes hem qgpsiahed Gergen to the Sammeriee Coilieries, 


reduced from four 


appointed Medical Officer for the Wooler 
ouse-Surgeon the Al > Deeeee, ins 
to nw 
G. F. Eastor, M.D., Physician. 


promoted to 
elected Surgeon to the Surrey Dis , Great 
wiee J. Croft, F.B.CS.E., ~ em poms 
to the Alnwick Infirmary, has been promoted to 


— the Hospital for Sick 





Lehi Dispensary District of the Dungarvan Union, Co. 
Waterford, vice E. P. Drew, M.D., deceased. 

A. Jacon, M.D., has been elected Vi tee-President of the Royal College of Sur- 
geoma, Ireland, vice J. Smyly, F.R.C.S.1, deceased. 

2.E., has been ee Medica! Officer for the Maker 

‘ni Y , Vice W. Radd. L.S.A,, deceased. 
W. Lersuaax, M.D., has been « Lecturer on Cli: ieal Medicine, and one 
fitshle SE Dee Physicians, to the Royal Infirmary, Glasgow, vice C. 


H. G. mene kL. C.P.L., bas been ted Honse-Surgeon and Secretary 
to the East Suffolk Hospital, Ips vice G. A. Angier, M.D,, resigned. 

E. H. Premas, M.R.CS.E., = = Medics! an for the Cheadle 
District of the Stockport U nion, Cheshire, vice W. Barker, M.8.C.S.E., 


R. Bexvruw, M.D., has been appointed Sargeon to the Police and Assistant 
Medica) Officer of Health in the Northern Police District of the City of 
Glasgow, vice D. Miller, M.D., resiened. 

S. Rivers, M.RC.P.L., Professor of Materia Medica at University College 
comes! . has been appointed Assistant-Physician to the Hospital for Sick 

ildren, Great Ormond-street, vice C. P. Ingram, M.D., resigned from 


M.D., has been appointed Medical Officer for the Southern 
District of the Glendale Union. 
R. Watxer, M_D., has been ~~ Medical Officer for the Chatton District 
and for the Workh the Glendale Union. 
J. Warsow, M.D., has been elected Resident Medical Officer to the Choriten 
Union Workhouse, Withington, Laucashire, vice W. H. Haghes, M.B.CS. 


\, has boon clected Medical Officer and Public Vaceinator for 
District of the Parsonstown Union, King’s 
T. i. deceased. 


County, vice .D., 

W. E. Warenur, M.R.CS.E., has been elected Medical Officer and Public Vac- 
cinator for the No. 1 or Fulham-town District of the Fulham Union, vice 
C..H. Claridge, M.R.C.S.E,, deceased. 





T. Woops, M. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


W, H. Apam, M.R.CS.E., Surgeon B.N. Sept. 27th, 1961, has been appointed 
to the “ Adventure.” 
W. Awprrsow, Assist.-Surg. &.N. Feb. 28th, | 1859, froma the “Asia” Guard 
Ship, has been to the “ Hector. 
G. O. Baruxre, Assist.- . 6th — >; Caval , has been appointed to assume 
medicai cha-ge of the Staff, and ‘tation Hospital, Meean-Meer, 
-Surg. J. H. Sylvester, proceeded on field service. 
A. a M.D., Staff Sargeon Army, having completed twenty years’ full- 
service, has been promoted to “Statf Sarg.-Major under the provisions 
Prine Rend mit, | Warrant of Oct. Ist, 1858. 
D Be “ has been appointed eh ag of the Medica! 


the Navy, 
E. J. Bevan, ics, Assist.-Surg. oR Cs. 20th, 1859, from the “Mutiné,” 
vamce WR! to the * Roval Adelai 
a C.8.E., Surg. BLN. Map 20th, 2608, hes been eppotated to 


5.2 Guanes og OE Oe medical charge of 
the a Native Infantry, has been appointed to officiate as Civil Assist.- 


F. Seqnenan, ‘Assist..Surg. Madras Medical Establishment, has been 
to otclate in in medical charge of the 3rd Bengal Infantry d 
the awd on sick leave to Europe of Assist.Surg. Riddell, or un 


farther orders. 

G, a. M.B., Assist.-Surg. RN. Nov, 3rd, 1855, has been appointed to 
the 

E. fae, Fane hese ang. B.N. June 8th, 1861, has been appointed to 


A. canoes, M. ., Assist.-Surg. Bengal Service, Civil Assist.-Surg. of Ghazee- 
re, has been appointed to the civil medical chenge of Sabarunpore. 
J. Goon, "L.R.C.S.Ed., Assist,-Surg. 43rd Poot, has been appointed Staff Assist.- 
Surg., vice H. M.D., resigned. 
B. A. P Guass, RCS Astiat.-Surg. 48rd Foot, has been appointed Staff 


E. Haas, 8 AF iajor Hengal Service, har been promoted to Depot Inspector- 

ul ns 

General of a Lamperter-Coneral 
Ornenplale It wn. 


R. Hewey, Assist.-Sarg. 9ist Foot, has been heme Poe eee eat Dare,, , vice 
P. Davidson, M.D., promoted on the 8! 
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J. M. Jackson, Acting Deputy Inspector-General 0 of Hospitals, Northern 
Division, Madrss, bas been ted to act as Deputy Inspector-General 
of Hospitals, Pegu Division, v i -Major Ford, Staff Surgeon at Ran- 

goon, who has reverted to his substantive employment. 

A. E, Mackar, M.D. . R.N. Nov. 12th, 1852, has been appointed to the 

— (additi ) for service in the Naval Department at Somerset 


A. M‘Kamwa, M.D., Assist.-Surg. R.N. Oct. 12th, 1854, from the “ Hogue,” 
has been appointed to the “ Prince Consort.” 

D. BR. Macxuryon, M. 4" Staff Surg. Army, baving completed twenty years’ 
full-pay promoted to Staff Surgeon-Major under the pro- 


‘al Warrant of Oct. Ist, 1858. 
E. A. Macruxxsoy, Surg. Arm , nenieg completed twenty years’ full-pay 
service, has 


promoted to Surg.-Major under the provisions of 
the Royal aD Sar of Oct. Ist, 1858. 


beter ye Service, has been an to perform the 
of Sta Sarg, ve vice Assist.-Surg. F, R, Wilson 

inted Staff Assist .-Surg. Arm 

sp New Qcbi, Assist.-Surg. R.N. Aug. 


pointed to additional). 
J. G. een. M.R.C.8.E., Civil Assist.-Su Bengal Service, officiating 
Superintendent of the Central Prison at Meerut, has been invested with 
the powers of a Magistrate, to be exercised Me aes the a of the Jail. 
C. Bicxerrs, Assist.-Surg. in civil medical charge Ferozepore, has been 
directed to proceed to Rawul-Pindee for duty iy ith the 7lst Foot in the 


S, M. Surecorz, M.R.C.S E., has been appointed Civil Assist.-Surg. of the 24th 


Pergunnahs at 
J.C. Saurrn, Assist.-Surg. H.M.’s 19th Regiment, has been appointed to the 
—— of the Civil Station of Ferozepore, vice Assist.-Surgeon 


Cc. H. Warp, M.B.CS.E., Acting Assist.-Su R.N. Dec, 8th, 1863, from the 
“ Victory,” has been appointed to the “ Meander” Store Ship at Ascension. 


Births, Barriages, md Beats. 


BIRTHS. 
PoP of Pen. 08 Thengeipem, Bengal, the wife of A. G. Crewe, Civil 
On the the Bist taf Po = Potter-street, Worksop, the wife of E. Bennett, M.B.C.S., 
On the iat at ok Adhehount, the wife of P. H. Roe, Surgeon-Major on half- 


on the’iet inst. t., at Dingle, Co. Kerry, So wi of B Murphy, M.D., of a son. 

On the 5th seh OS SO, the wife of E, Diver, M.D., of a dager 

On the 7th inst, at Thornhill — Islington, the the wife of rt Pottinger, 
L.R.C.8.Ed., Staff , of a daughter. 

@n the Sth inst. ot Hane dheos, the ei of 3. RK, Traer, F.R.C.8.E., of a son, 
the 9th inst., the wife of W. D. Parsons, M.R.C.S.E., of a daughter. 


* 1860, has been ap- 








MARRIAGES. 


at Dublin, P. C. Smyly, M.D., eldest son of the late J. Smyly, 
to Selina Maria, daughter ter of the Hon. J, Plunket, of Sher- 


a Bray. 
inst., at 8t. Dogwells, Pembrokeshire, Henry Hicks, Surgeon, of 
id's, So Mars, only daughter of the Rev. P. D, Richardson, Vicar 


3rd inst., at Wormingford, Essex, W. Haward, M.R.C.S.E., Staff Assist.- 
Surg. Army, to Sarah Jane, daughter of J. T. A Hallum, Esq., of Worm- 


ingford-grove. 
On the 4th inst., at Preston, R. M‘Nab, M.D., » Cangiee 53rd Regiment, to 
lenor ther, daughter of J. Humber, 
On the 4th inst., at ‘St. John’s Church, Paddin . E. Chisholm, BRcan. 
iy, daughter of W. Gardner, 


late of fi nad House, Newtown, Sydney, to 

On the 8th inst., at Nice, J. J. Meyhoffer, M.D., of Berne, Switzerland, to Mary 
‘Anne, daughter of the late E. W. Elton, ,» of London. 

On the 9th inst., at St. Marylebone Church, W. Cadge, F.B.C.S.E., of Norwich, 
to Mary, daughter of ‘the late John Quain, Esq., of Mallow, Ireland. 


DEATHS. 


27th of Dec., at Toronto, Canada West, C. Gardner, M.D., aged 40 
7th ult., at Davenport House, re peg John Brierley, MERC. 8. E., 


the 30th “ult, at Cittadella, Joshua Ball, M 
he 3ist ult., E. Cowcher, M.R.C.8S.E., of Abingdon, one of the Coroners 
County of Berks, ay 77. 
re inst., W. Vaughan Jones, M.R.C.S.E., of Festiniog, Merionethsbire, 
On the 4th inst., at Lincoln, of scarlet fever, Isaac Dunlin Ward, Esq., late 
House-Surgeou at the Royal Infirmary, Manchester. er, aged 28, 
On the 6th inst., W, Strowd Partridge, L.S:A., of High-street, Bordesley, Bir- 


On the 8th inst., at "Edinburgh, John Gunn, L.R.CS. Surgeon RB.N, 
Jan. 26th, 1835, _ 








BOOKS ETC. RECEIVED. 


Dr. Leishman on the Mechanism of Parturition, 

_ Macloughlin on a Specific Enteric Disease. 
Mr. Hamilton on Restoration of Lost Nose. 

brag te a Surgery. Part We 

ts’s tionary of Chemistry. Part 

Dr. Lawrie on the Roman or Turkish Bath. 

Art Journal. 

Social Science Review. 

Dublin Quarterly Medical Journal. 


Micrical Diary of the Week. 


(Sr. Marx’s Hosrrrat vor Fretvta awp orm 
or TEB Rscrum.—Operations, 1} px 
eueseeeney Faus Hosrrra,. — Operations, 
P.M. 
Merpreat Soctsrr or Lowpow.—8} Pu. Lett. 
somian Lectures on os Ah Dr. Edward 
Smith. Lecture I.; of Pulsation 
under the Influence ae numerous Agencies i» 
Health and Disease.” 





MONDAY, Faz. 15 ...... 


—Operati n =. 





Hosrrrat. 
Rovat Institution. —3 vm. Prof. Toda On 
Experimental 
— ——, or a age or eam 


arene? 
A Ciantination of the 
l Parmotoeicat Socrgty oF Lowpoy, - Px, 


(MippiLasex Yn A ey leu, 
Sr. Mazy’s ee, ante P.M. 
array 
P. 
Royat CoLuses oF Bg ne em Pm. Gal 
— Lectures : “ On the Uses 
Blood-letting in Dame” 
p — Mepticat Socirzsty or Lowpon.—8 Px. 
—, at the Whi Club, Arundel- 
itrand. Mr. J. Haward, 
Ss “Ont the Treatment of Hernia.” 


(Sr. Rooney Rome: —Coentiate, x 
CuwrraL — Orurmatmic Hosrims — 
P.M. 


TUESDAY, Fxz. 16......4 


WEDNESDAY, Fux. 17 4 


Lompon Hosrir. 1} Pom. 
Gexat Noerazan Hosrrrat, Kuve’s Cacss.- 


THURSDAY, Fas. 18... < 





Experimental 

Roya, CoLtLeGs oF Renhined oy Exetaxp.— 
4 vm. Professor H , “On the Structure 
and Classification of the _ 
ReTMINSTER OPHTHALMIC Hosrrrat. — Opers- 
tions, 14 P.x. 

Royat Cotuzes oF Prysictans.—5 px. Gol- 

Lectures : 


stonian Dr. “On the Uses 
| of Blood-letting in Disease.” 
Royat Iwstrrvrion. — 8 v.a. Mr. W. 5, Savory, 
“On Dreaming and Somnambulism.” 





FRIDAY, Fass. 19 





SATURDAY, Fux. 20 


4 vx. Professor Hux 
and CisssiScation of the 





Royat Cotises oF SuRGEOKS or Eneuanp.— 
the Structare 








Go Correspondents. 


Heattu Assveance Ovrices. 

Mr. Wood, Mr. Payne, Lignum, 4 Poor M.D., and others.—We have received 
prospectuses from the following Offices :—The British Prudential Assurance 
Company, 35, Ludgate-hill; The Confident Life Assurance Company, 13, 
Finsbury-place South ; The Friend in Need Life Assurance Company, 471, 
Oxford-street. Ly these it appears that assurances may be effected against 


sickness or accident. We would advise our correspondents to apply per- 
sonally to either of these Offices, where they will obtain the necessary 
information. 
Dr. James Menzies’ letter has many points of interest ; but we do not think 
its publication would effect any good object at the present time. 
Aristarchus.—We trust the whole matter will soon be fully discussed in 
Parliament. 
Loca AN MSTURSIA. 
To the Editor of Tux Lancet. 
Siz,—Permit me to solicit of your readers information on the following 


questions :— 
limb, insensibility to pain is 


lst. i te ho peel oan 
tof application of the anwathetic to the extremity of the limb? 
2nd. Is'the local ensethesia of a limb affected 
of the arteries on the cardiac side of the 

——— dna is 
would penetrate more rapidly to deeper structures than if there was a 
on eee Ce oe eee 





from 
poet ot eet application ? One would 
think in such a case that the or angsthetic used, 
February, 1864, 


> Mac. 
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Tus Lewatic or tae Istz oF May. 

Tux absolute necessity of saving lunatics from their friends and relations, 
and providing means whereby the unhappy victims of mental disease may, 
under proper supervision, and after due investigation, receive the atten- 
tion and the care which are only to be found in asylums, is most strongly 
illustrated by the case of Waterson, the lunatic in the Isle of Man, whose 
sufferings are exciting the compassion of the country through the 
humane efforts of a correspondent of The Times. For some time the pre- 
judices and the passions of the public have been stirred by the calumnies 
of a novelist, which had the apparent temporary sanction—since publicly 
withdrawn—of no less serious a philanthropist than Mr. Charles Dickens ; 
and these had so falsified the relations of the physician to the patient, and 
of the sane to the insane, that scant hearing would have been given to any- 
one who suggested that, spite of ti st , the real mis- 
fortune of this and of other countries is that the power of inquisition is not 
more large, and the power of di 1 more absolute. The ability of the law 
to deal with a lunatic is so limited in the Isle of Man, that no remedy has 
been devised during months for the release of this tortured prisoner, and 
it will only now be effected by the overwhelming weight of public opinion. 
But if it be thought that this is a case wholly exceptional, and without a 
parallel, let one who thinks so turn to the article which we publish to-day 
on the treatment of lunatics in Scotland ; and if, after reading this, he will 
also ponder on the fact that in England and Wales there are computed to 
be some 12,000 private lunatics, not in asylums or under supervision of the 
Commissioners, or in any way reported on, he will probably conclude that 
the protection and treatment of lunatics under a system of detailed certi- 
ficates from responsible persons, not connected with asylums, and under 
the direct supervision of the State, is a measure which greatly needs yet 
further extension. 

X. X. X.—According to a high authority, a good proportion for a ward of 
twenty patients would be 80 feet in length, 25 feet in breadth, and 15 or 16 
feet in height. This would give above 1500 cubic feet to each bed ; it would 
afford 11 feet between foot and foot, and an average of 16 feet to each two 
beds in width. 

A Constant Subscriber.—There would be no impropriety in the proceeding. 











Is Merccry a Tarrarevric Aczwt ? 
To the Editor of Tux Lancet. 


Sra,—In all scientific questions, save those relating to number and 
the only means of ascertaining whether an opinion which we hold be true or 
false is by allowing it to be fi ot discussed, and thus hearing all that is to be 
said on both sides before we deliver our verdict. In order to explain my views 
on this question, I believe the best course will be to state what was said on 
the subject in a recent debate at the Harveian Society, which lasted two 
evenings (Nov. 19th and Dec. 3rd, 1963), vod > r which I read on the 

‘Use of Mercury as a Therapeutic Agent,” hope this may elicit some 
further discussion. 

In the paper read by me on Nov. 19th, I pointed out the extreme difficulty 
that lies in the way of the discovery of apecifice f for disease. We can under- 
stand the action of Epsom salts, chloroform, &c., because we know what 
effects they produce on the healthy — frame ‘but, with the exception of 
quinine in ague, we have perhaps no ted specific or antidote for any 
diseased condition. Mr. Stuart Mill, os ingly, points out that the - 
method of treating disease is the deductive or so-called rational treatmen’ 

Skey, Desruelles, Copland, &c., have shown that per ney 4 has the ph velological 
property, as shown on dogs, &c., of jucing caries of bones a 
degradation of the enimal fr ee all the properties ey 
its cathartic power is the only arse pan one; and, from its evil eflects on on 
some individuals, it appears obviously to be a bad purge. It has been called 
a cholagogue ; but experiments on dogs (Beale’s Archives, vol. i.) have shown 
that it actually dimé the of bile. The use of calomel and opium 
is now abandoned by the most eminent surgeons in traumatic cases and in 
peritonitis. In iritis, —— has been shown to be useless, nay injurious, 
by Hugh Carmichael, Dr. H. Williams of Boston (who treated sixty-four cases 
of syphilitic and other iritis without it), by Dr. Hughes Bennett, and by Mr. 
Zachariah Laurence. Even Mr. Acton esses that he thinks iritis is some- 
times caused by the use of mercury. As to pericarditis, the experiments of 
Dr. John Taylor, of University College Hospital, showed that no good result 
was obtained from —y bat, on contrary, much harm. In acute 
hydrocephalus, again, Dr. H) Bennett and others think that the extreme 
fatality of this complaint is partly Se to the calomel used ; and as to 
the use of mercurials in bronchi ated nthe Pai 150 consecutive 
cases of uncomplicated pneumonia, Ween ¢ trea’ 
firmary without bleeding or mercury, have all hae ey 
—- seen mercury useful as an anti : 

ughes Bennett looks w mereeh Bicert 
value. As to syphilis, etiee, 
on the genitals and secondary 
ancients did not recognise the relation they ear 
(1512 and 1846) shows how many thousands of the British army had 





which appeared in cases untreated by mercury had been easi and perf 
cured by baths, diet, and Epsom salts. The mean ae Bann} et 
primaries and according to Fricke, was thirty. five 
him, the most frightful forms of the disease were con 














bone disease or any very bad symptoms when 
% es Bennett, too, says, “ The idea that mercury 
dote for the syphilitic and the incalculable mischief it has caused 


le in the history aly 
, and are not found in the 


serious tertiary symptoms 
sight yea saste experiments 6th and Gtihows § 3. published his 
eight years je experiments an it mercury, an: his 
results in 1863. 1008 cases of and secondary syphilis treated with 
oe bichloride and iodide of pe required about 62 days for treat- 
ment ; whilst 611 611 similar cases, treated with Epsom salts and external appli- 
cations, uired only about 38 Also, when primary symptoms were 
treated with mercury, 24 per cent. vayeeme when without 
it, only 14 per cent. became affected. The direction of ape Sasene samy Se 
lately forbidden the supply of calomel, on account of the mutilations tt has 
caused; and Dr. Diday, of Lyons, is treating indurated sores and secondary 
pm oye wiry with Ay eae and external applications, and has related the horrible 
as witnessed from Ricord’s treatment in causing salivation, 
pan be mania, and ¢: Docteurs yr we ha and others 
in Paris have now mercury venereal ulcers, and 
await the eruption; which it is to be Roped 1 is only a step in the direction of 
entirely abandoning the drug which does so much harm in this disease. 
With regard to infantile syphilis, 1 believe, with Hennen, that ae the 
parents not treated with mercury, such cases would be extremely rare ; and 
again, when they do occur, they are far more successfully treated without 
than with it, as recently shown by Mr. Allingham and myself. 
In the animated debate which followed on the reading of this p i 
de Méric and Mr. Lane advocated the doctrine and practice of oo 
Mr. Weeden Cooke, Mr. k, and Dr. Griffith asserted that mercury was 
urious in syphilis. Dr. Menzies and Dr. Sisson thought that smell doses 
the drug were useful in syphilis. Dr. Pollock and Dr. Graily Hewitt gave 
evidence against mercury as an antiphlogistic or in puerperal cases. Mr, 
Curgenven advocated its use in syphilis and acute h; a whilst Dr. 
Ballard thought it peculiarly dangerous in the latter complaint. Mr. Zachariah 
Laurence completely abjured the use of mercury in iritis, whether syphilitic 
or otherwise. Mr. Ern , although not using it in ordinary iritis, was 
an advocate for it in selected cases of syphilis and syphilitic iritis. Mr. Alling- 
ham showed how fatal the treatment of infantile syphilis by mercury was, 
being 30 per cent. of deaths. He had treated 15 cases without it, and only one 
had died. Your obedient servant, 
Southampton-row, Feb. 1964 Cuaatzs R. Dayvsparz, M.D. &c. 


Pair Play.—We are not worse than our neighbours. According to a contem- 
porary, “ Washington is but a pest-house, where small-pox and typhoid 
range with undiminished virulence the year through.” Uncleanly condi- 
tions are the chief sources of disease in a city. There are no laws of 
hygiene nor any of the appliances of science that can make a filthy popula- 
tion healthy. The only plan to keep a town healthy is expressed in these 
words—* keep it clean.” 

The Case of Townley.—Several correspondents have addressed us respecting 
the state of mind of Townley. We refer them to the leading article on the 
subject in the present number of Taz Lancet. 


Tus Inpraw Meuvrcat Suevice. 
To the Béitor of Tax Lancer, 


~ ¢~ to see in your retrospect of the year, when alluding to the 
ical department, no mention made of the Indian medical depart- 

numbering some seven hundred or so, whose services to 
science and claims on professiona) sup I am sure you would not willingly 
page teed their numerous unrelieved grievances, if not, indeed, the glaring 
acts of injustice on them. Are they to linger on for ever in their 
present state of depression without a redress, and with- 
out even the a of their brethren? To the deficiency ‘of modern 
appliances and drugs mentioned by you, Ican ada > re Pn that 
even some of oy it are nm from the medical! stores— 
ex. gr., acetate of potass was A. # “times asked for, being required for 

troops, But, instead the reply “none in store” has 

returned. As to the parsimony now exhibited, instead of the liberality under 
= Sa scarce a monthly return is now sent in from which the medi- 








from primary and secondary symptoms perfectly without Pana use of mercury, 

and how fearfully = soldiers in oo pie suffered from vith ppb 

treatment, whilst the Portuguese, the Cal witha feo 
insignificant disease. Mr. Guthrie, late President nt of the 

shows that all sores on the penis, whether indurated 

fectly with rest, diet, and cleanliness, and without aueny. Of 407 ulcers 

treated by Hennen, iritis occurred only in one, exostosis in one, and there was 
no case of nasal or other bone =, In 1818, Dr. John Thompson treated 
in Edinburgh Castle a large number of troops for ulcers without mercury ; 

the only sym and eruptions : all getting per- 


tectly well. He saw neither dee; bone amongst 
those untreated by mercury. . Desruelles treated in the Hépital Val de 
Grice of Paris a se number of soldiers with ulcers without mercury, from 
1519 up to 1841, with the best results. He mentions in 1941 that 300,000 cases 
of venereal disease treated without mercury had been Dr. Fricke 
reated in the Hamburgh Hospital, from 1824 to 1844, 15,000 cases of venereal 
Gimase; and in his “ Ane@aen, blished in 1828, he ti that 

the patients treated by him with cleanliness, low diet, and hygiene, he had 
not haé any case of iritis or alopecia or bone disease, and that the eruptions 





does not a some or a ap goa leaves, brooms, &c. 
which are deducted from cer’s pay, unless he takes the tro trouble 
to enter into a long and tee jous correspondence on the subject, and succeeds 
to of said examiner in establishing the actual essential neces- 

fourpence or eightpence. I 
can answer for one case in which the medical officer was checked regularly 
every month for a few brooms, which he believed amy Sen for 

cleanliness, in which opinion others coincided ; the 





and annoying dence and explanations, wi 
have = chance, and with which bat a very slight one, of my claim being 
It would seem as if the authorities wished to disgust all in the service by 
their niggardly treatment, and appearing to suspect their honesty, as if they 





Son ere ame ceree them to their own private use, It 
| =e igh time Tstld bo doce in the ony af elanee Can you 


t any remedy for such an aggicmeration of ees as we labour 
under ? I remain, Sir, yours faithfully, 
December, 1853, Angto-I spray. 
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A Suffering Poor-law Guardian.—1. A guardian is not justified in giving an 
order, except in an urgent case; but if the medical officer considers the 
promulgation of the order irregular, he should attend the case, to save'all 
possible trouble to himself, and then complain to the local board. Should 
his complaint be not attended to, he may then apply to the Poor-law Board. 
—2. If he has more than two children, he would be clearly entitled to relief ; 
but im ali cases he should attend, and if any cause of complaint exist, he 
should apply to the Poor-law Board.—3. When summoned to attend under 
such circumstances, he should do so; but he has a just ground of com- 
plaint against those who summon him. 

Medicus, (Minster.)—Mr. Ayres’ little handbill is a curiosity in its way. It is 
worthy of preservation. Therefore we give it a place in our columns :— 

“By Request. — Mr. Alfred Ayres, M.R.C.S.E., L.S.A,, ER. wi 
Se ly the ye ete = upon all a 
nine unti 


, and medicine, every morning, 
yet Sock, for one By cards of admission only, obtainable at 


Fraser and’ Andrews Fund, — We have received £2 2. from Dr. Cape towards 
this fund, 
Treatment oF Burns. 
To the Editor of Tux Lanost. 
aS Skey, in Tw Lancer of January 2nd, makes the following re- 
onto pain re oe a sores = on eee 
relloved, not very severe, remov subjecting the 
of the heat of a fire. The closer it is howe wy Bn severe 
baad undue h the 


| 
ne 





inhi 


i 


2 


rt 
i 


i 


ae! of pain is occasioned ir A y applica- 
San which pai me attempt to induce an opposite cr cont or different 
action, as would result from holding trost-bitten fingers to the fire, or cover- 
burns or as with bladders 

such cases where the sptenandy Wit d and t eh is 
increased by object or effect of which is vaddealy vo produce 
9 Se oe eee enten om jon—an action at any rate widely different in degree 
that which exists. Attempts to occasion a sudden diminution, altera- 
an or inversion of existing high action in Ne sensitive parts are 
and, being also very it is better to conduct 
the t state of things to its normal condition, and in so doing 

we shall our function cito, tuto, et jucunde, 


on. our constant reader, 


A Srarr Sureroy. 

Mr. Richard Davis, (Manchester.)—The question as to the qualification re- 
ferred to is not yet settled. There is some doubt as to the powers conferred 
by the charter of the Favulty of Physicians and Surgeons of Glasgow. The 
matter is, however, under the consideration of the Poor-law Board, and an 
early intimation of the decision arrived at shall be given in the pages of 
this journal. 

R. B. O.—He is entitled to do so. 

Tw writer of a letter respecting an individual who has lately figured in the 
courts of law would confer a public service if he would make his statements 
known (in confidence) to the General Medical Council, who would, no 
doubt, institute the necessary inquiries. 

Tue Rieut or Coroysrs ro Arrornt Takin SuMMONING 
Orricers. 

We have received a long statement from Mr. Murrey, the Coroner’s beadle, 
refuting the charges brought against him by the Vestry of St. Pancras; but 
as we declined to publish Dr. Collins’s letter on the subject, we must also 
refuse to insert the one forwarded to us by Mr. Murrey. 


Covrrrsy or CoLLEGzs. 
To the Editor of Tux Lancer. 





Srm,—At this season, when courses of lectures are about to be delivered at | 


of and it is curious to note note the courtesy 
College 


servant, 
Assistant-SuRGBON. 





Syphilographer. —M. Foucher has recommended the use of the proto-iodide of 
iron in combination with manna, When these are united, a mass is pro- 
duced in which the proto-iodide is completely preserved from alteration 
by the action of the manna, and which is easily softened by the mere heat 
of the hand. Hence the combination has these advantages—viz., the pre- 
servation of the iron, and the extreme solubility of the mass in the diges- 
tive fluids. Moreover, the manna, being laxative, prevents much of the 
constipation which might otherwise ensue from the use of the iron alone, 

Tue Extra Pass oF Poor-taw Surcrons. 

We understand that much inconvenience is occasioned to the Poor-law Com- 
missioners by the medical officers neglecting to send in their aecounts for 
their extra fees and vaccination fees. It is most desirable that they should 
all be furnished before the end of the current quarter. 

Dr. Griffith H. Griffiths —We did not think the lectures of sufficient medical 
interest to appear in the columns of this journal. 


Mvgpszr or Svrcrps ? 
To the Bditor of Tux Lanozt. 


A case of some interest in a medico-legal 
ua. and was anne ony in 


it of view occurred in 
Times of the day, but 


rac thet it were? However, the joy eo 


Colet-place, Feb. 1864. 


Lex.—The card has been mislaid. Everything will depend on the power given 
to the widow. If the affairs of the deceased were entirely in the hands of 
trustees, the legality of the transfer might be doubtful. If our correspondent 
will furnish farther particulars of the matter, we may be able to give a more 
definite answer. 

J, M. C., M.D.—If our correspondent belong to a University, he may wear 
the usual academic dress. 

One who Dreads the coming Months.—There is no remedy which can be relied 
upon in all cases. The most trustworthy agents are pepsine, oxalate of 
cerium, and belladonna applied externally. The subject is treated of in the 
“Signs and Diseases of Pregnancy,” by Dr. Tanner. 


Rotuerwamw Disrewsary. 
To the Bditor of Tax Lancer. 

onan think your it, “Veritas,” (page 175,) will 

that he is wrong, that thoenwementions in tan 

January are literally correct. Mr. Robinson was el 
ago (but not two years) to act pro tem.; but he was not 
brother, Dr. B. Robinson, deceased, until the annual meeting 
ip Gat cone ancing i Mr, Oxley was elected, vice Wilkinson, 
this is verified b: by the handwri Sareea) eee Sega 
who were appointed, and of one the oa ofthe 


Ereata.—Mr. John 
to have obtained the Cambridge B.A. degree.—In Mr. Critchett’s third lee- 
ture (p. 148, note), the name “ Kréne” should have been spelled “ Krohne.” 
Com™MUYICATIONS, Lerrens, &c., have been received from — Dr. Coad, 


Mr. Edwards; Mr. Davey, (with enclosure;) Mr. Yeo, Winchester ; Dr: 
Neeson, Aghalie; Dr. Barrett; Mr. Baneks, (with enclosure ;) Mr. Cautley; 
Mr. Batty, (with enclosure ;) Mr. Hawksworth, Gainsborough ; Mr. Bradley, 
(with enclosure ;) Mr. Lightfoot, Llangollen, (with enclosure ;) Dr. Mus- 


Ventnor, (with enclosure ;) Mr. Evans ; Mr. Hordley ; Dr. Morris, Spalding, 
(with enclosure ;) Mr. Oliver, Whitehaven, (with enclosure;) Mr. Latham, 
Nottingham, (with enclosure ;) Dr. Stewart, Belfast ; Mr. Milton, Bradford ; 
Mr. Newcombe; Mr. C. J. Summers, Barnwell ; Mr. Pauli, (with enclosure ;) 
Mr. Bulloek ; Mr. Miles, Halwell ; Mr. Hicks, St. Davids; Mr. Ingle, (with 
enclosure ;) Mr. Harvey, Cheltenham; Mr. Eiloart, (with enclosure ;) Dr. 
Thursfield, (with enclosure ;) Mr. Swinson, (with enclosure ;) Mr. M‘Ardle, 
Newport; Mr. O’Brien, Royal Portsmouth Hospital, (with enclosure ;) 
Mr. Bennett, Worksop; Mr. W. Robinson, Charing, (with enclosure ;) Mr. 
Stride, Brighton; Mr. Jenkins; Mr. Garrett; Mr. J. Bradshaw, Thurles, 
(with enelosure ;) Mr. Earnshaw, Manchester ; Dr. Bain, Albrighton, (with 
enclosure ;) Mr. J. Hancock, Bellevue, (with enclosure;) Mr. L. Crossley; 


Ethnological Society; B. A., (with enclosure ;) Alpha; &c, &e, 
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